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INTERNAL MEDICINE 
GENERAL PRACTICE 


This brand new book—just off the press—is devoted wholly and solely to the practice of medicine in general 
Practice—everyday practice! It is in all reality postgraduate teaching, being based on the actual experience of 
" the author in conducting statewide postgraduate courses in internal medicine. In this capacity Dr. McCombs 
~t fad a unique opportunity to get first-hand knowledge of the questions most frequently asked by the general 
: Practitioner and as a result recognized the great need for a book—just such a book as he has written—that 


Would answer these questions. 


Here is bed-rock information and guidance—specific, exactly and concisely stated, free of unnecessary theory 
and controversy—yes, the wheat separated from the chaff. 


. One of the great features of this new book is the fact that Dr. McCombs interprets so clearly 
; and practically the many recent advances in the basic sciences, (physiology, chemistry, bac- 
teriology, pharmacology, etc.) showing plainly their bearing on clinical diagnostic and thera- 
7 peutic problems. 
by, 


This is no bookcase reference tome .. . It is actual postgraduate teaching—a guide of de- 
pendability and sagacity meriting a place on the desk of every general practitioner. 


co 
yt 
By Robert Pratt McCombs, Lieutenant, Medical Corps, U.S.N.R., Recently Instructor in Internal Medicine for the 


Statewide Postgraduate Program of the Tennessee State Medical Association, 694 pages, 6”x9%, with 161 illustrations on ' 
M4 figures. $7.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


‘ 


Habit Time of Bowel Movement during 
and after pregnancy is of paramount im- 
portance to the patient's well-being and 
comfort. Pressure of the fetus upon the 
intestines, and lack of exercise are 
factors which induce constipation during 
pregnancy, postpartum and lactation. 
After years of professional use, 
Petrogalar stands established as a reliable, 
efficacious aid for the restoration and 
maintenance of comfortable bowel action. 
Petrogalar Laboratories, Inc. 
8134 McCormick Bldg. bd Chicago, Illinois 


Copyright 1943 + By Petrogalar Laboratories, Inc. 


Petrogalar 


U.S. PAT. 0 


Constant uniformity assures palatability — non- 
interference with secretion or 
fecal consistency. Five > Types of Petrogalor pro- 
“ive y for indi | needs. 


Petrogalar is an aqueous suspension of pure mineral oi! each 100 cc. of which contains 65 cc. pure mineral oil ded in an aq jelly. 


@ Band-Aid, the Johnson & Johnson adhesive band- 
age, is now available with sulfathiazole-impregnated 
pad. This important addition to the Band-Aid line, 
1”x 314” in size, is made with waterproof adhesive 
tape. Distinctive, striped package contains 100 Sulfa- 
thiazole Band-Aids, sealed in individual envelopes and 
sterilized after packaging. 


ORDER FROM YOUR DEALER 


re 


* Band-Aid is the registered trade-mark of the adhesive 
bandage made exclusively by Johnson & Johnson. 
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MEDICAL DIAGNOSIS—Loewenberg 

Here is a book which considers the individual patient, how 
to approach each patient. Dr. Loewenberg starts with 
history-taking, leads you through the examination of the en- 
tire body. Signs and symptoms are carefully analyzed; lab- 
oratory aids are applied; every modern aid is offered. 


A L A. LOEWENBERG, M.D., Clinical Professor of 
Medical College, Philadelphia. 1139 Pages, 517 
Illustrations, 27 Color Plates. $12.00. 


SIGNS, REFLEXES, SYNDROMES—Robertson 


A different type of medical book which clears away much 
confusion . . . a quick reference “Diagnostic Dictionary. 
Signs, reflexes and syndromes are arranged in alphabetical 
order. Your subject is quickly found and a great volume of 
vital diagnostic data furnished. 

- W. E. ROBERTSON, M.D., F.A.C.P., Visiting Physician i- 
Philadelphia General Hospital, and HAROLD F. 
ROBERTSON, B.S., M.D., F.A.C.P., Associate in Medicine, Uni- 
versity of Pennsylvania. 385 Pages, Thumb Indexed, Flexible. $3.50. 


TREATMENT IN GENERAL MEDICINE—Reimann 


Complete, full, thorough . . . this unusual work takes up 
therapeutic problems in every field of practice. 37 dis- 
tinguished contributors give their highly-developed meth- 
ods . . . successful treatments covering General Medicine 
and each of the Specialties, too. 


By 37 AMERICAN AUTHORITIES. Edited by HOBART A. REl- 
MANN, M.D., Magee Professor of Medicine and Clinical Medicine, 
Jefferson Medical College. Three Large Volumes and Index. 3010 
Pages, Ilhustrated. $35.00. 


VAGINAL HYSTERECTOMY —Campbell & Kennedy 


The authors’ ac plish ts are known to all. They pre- 
sent in this book their highly successful technic, covering 
both the clamp and suture method of Vaginal Hysterec- 
tomy. 120 beautiful full-page illustrations illuminate the 
text; many in full color. 

By JAMES W. KENNEDY, M.D., F.A.C.S., Surgeon-in-Chief to 
the Joseph Price Hospital, Philadelphia; and Archibald D. Camp- 
bell, M.D., C.M., F.R.CS., (©, F.R.C.0.G., F.A.C.S., Assistant 
Professor of Obstetrics and Gynecology, McGill University. 300 
Pages, 120 Full-Page Illustrations, 2 r Plates. $10.00. 


THERAPEUTICS OF INFANCY AND CHILDHOOD 
—titchfield & Dembo 


The vast field of Pediatric Therapy is here covered in a 
great reference work that is all-inclusive. 117 leading 
authorities cover all the momentous forward strides in 
pediatric treatment. Goes far beyond the ordinary book 
and considers behavior problems, the unusual cases. 


By 117_ AMERICAN SPECIALISTS. Edited by HARRY R. 

LITCHFIELD, M.D., F.A.C.P., Lecturer in Pediatrics, Post- 

Graduate Medical Education, Kings County Medical 

Island College of Medicine; and LEON H. ‘DEMBO, M.D., Visiting 

Pediatrician, St. Luke’s and St. Anne’s Hospitals, Cleveland. Four 

rere = and Desk Index. Over 600 Illustrations, 38 Color 
ates. 


CYCLOPEDIC MEDICAL DICTIONARY—Taber 


An entirely new dictionary! The new words and new medi- 
eal knowledge are featured . . . 1490 pages of vital informa- 
tion on modern medicine and al] its allied sciences. 
Definitions are full, frequently giving 2 and 3 pages to a 
single subject. 

By CLARENCE WILBUR TABER and FIFTEEN ASSOCIATES. 
50,000 Words, 1488 Pages, 273 Illustrations. $3.00. 


F. A. DAVIS COMPANY 


PHILADELPHIA 
In Canada: THE RYERSON PRESS, TORONTO 


1914 CHERRY STREET om. 


DIGESTIVE DISEASES —Willard 


Designed for everyday practice! Dr. Willard offers clear- 
cut answers on approaching and treating the patient with 
digestive disorders. Tests are simplified. Effective treat- 
ments are described, covering the new drugs, vitamins, 
every modern therapeutic aid. 


By JOHN H. WILLARD, B.A., M.D., F.A.C.P., Physician-in- 
Chief, Gastroenterologic Service, Abington Memorial Hospital. 450 
Pages, 101 Illustrations, 14 Color Plates. $5.50. 


EAR, NOSE & THROAT DISEASES—Lederer 


Dr. Lederer’s notable work has been enthusiastically wel- 
comed! The profession highly praises the author’s precise 
and rational presentation of this broad subject. Diagnosis, 
differential diagnosis, every type of therapy is demonstrated 
and applied. 


By FRANCIS L. LEDERER, B.S., M.D., Professor and Head of 
Department of Laryngology, Rhinology, and Otology, Univ. of 
by College of Medicine. 900 Pages, 765 Illus., 18 Color Plates. 


INTERNAL DISEASES OF THE EYE—Troncoso 


Dr. Troncoso explains and beautifully illustrates his re- 
fined methods of detecting and observing changes in the 
fundus of the eye . . . also, how to use these findings in 
the diagnosis of internal eye disorders, including their 
relation to general disorders. 


By MANUEL URIBE TRONCOSO, M.D., Formerly Professor of 
Ophthalmology, New York Post-Graduate Medical School and Hos- 
ital, Columbia University, New York, 240 Illustrations, 82 Full- 
san Color Plates with 95 F igures and 530 Pages of Text, Fabrikoid. 


CARDIOVASCULAR DISEASES—Stroud 


Among the many books on the heart, Dr. Stroud’s book is 
outstanding for its coverage of every aspect of cardio- 
vascular disease . . . and presented in the commanding 
clinical language of 56 oustanding authorities. “A monu- 
mental work!” says the American Heart Journal. 


By WILLIAM D. STROUD, M.D., Professor of Cosdistony, Uni- 
versity of Penn. Graduate School’ of Medicine, and FIFTY-SIX 
AMERICAN AUTHORITIES. Two Large Volumes, 1738 Pages, 
400 Illus. $18.00. 


CLINICAL TUBERCULOSIS—Goldberg 


The great demand has called for many printings—and the 
book is now being published in two foreign languages. 
33 able contributors have joined in the writing of this 
cyclopedic work covering every phase of tuberculosis. A 
mine of practical and up-to-date knowledge. 


By BENJAMIN GOLDBERG, M.D., .F.A.C.P., F.A.P.H.A., Asso- 

ciate Professor of Medicine, University of Illinois College of Medi- 

cine and THIRTY-THREE EXCEPTIONALLY ABLE CON- 

Two Large Volumes, 1600 Pages, 640 Illus., 9 Color 
ates. $18.00. 


HANDBOOK OF TREATMENT—Mullen 


Treatment is covered in a book of “quick answers” . . . 
with diseases arranged in alphabetical order, and over 2000 
formulae and tested treatments described. Dr. Mullen’s 
~~ is of inestimable value in daily office and bedside 
wor 

By EDWARD A. MULLEN, P.D., M.D., F.A.C.S., Associate Pro- 


fessor of Pharmacology, Philadelphia College of Pharmacy and 
Science. 707 Pages, exible Binding, 2000 Prescriptions. $4.30, 
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- FIRST EDITION of the CANNED 
FOOD REFERENCE MANUAL was 
eagerly welcomed by the medical pro- 
fession. It quickly established itself as 
a convenient, authoritative source of 
valuable information on canned food 
and nutrition. 


You will be glad to know that the 
new second edition, a completely re- 
vised edition, will be available to you 
on or about October first. 


With 310 additional pages and 65 
new illustrations, you will find this new 
edition of the CANNED FOOD REF- 
ERENCE MANUAL an invaluable 
source of up-to-date information. 


Much New Material 


The new edition presents the latest 
knowledge concerning containers for 
commercially canned foods, and com- 
mercial canning technology. It contains 
photomicrographs of vitamins together 
with a chapter on the chemistry of 
the vitamins. As in the first edition, 
salient facts in human nutrition have 
also been included. A whole new section 
on recommended dietary practices and 
a chapter on the dietary pattern of the 
national nutrition program have been 
added. 

Whatever your subject, whatever 
your question regarding canned foods, 
the second edition of the CANNED 
FOOD REFERENCE MANUAL with 
its cross index in the back is a compact, 
easy-to-use storehouse of well-docu- 
mented material. 


American Can Company will feature 
the new edition of the CANNED 
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Announcing...a new expanded edition of the 


“CANNED FOOD REFERENCE MANUAL” 


{pumal A.O.A. 
ovember, 1945 


BIOTIN (30X) 
The empirical formula of biotin is 
Cio His Os Ne S. The structural 
formula was recently proposed by 
du Vigneaud as 2 ’keto-3, 4-imidaz- 
olido - 2 - tetrahydrothiophene - n- 
valeric acid. 


One of the scores of new illustrations and partial list of contents 
incident to much new text matter in the second edition of the 
CANNED FOOD REFERENCE MANUAL 


Food Preservation 

The Story of Tin Plate 

The National Tin Situation 

Human Nutritive Requirements 

Human Mineral Requirements 

Human Vitamin Requirements 

Chemistry of the Vitamins 

Common Dietary Inadequacies 

Other Dietary Inadequacies 

“The Modern Pattern of Nutrition 

Dietary Pattern of the National 
Nutrition Program 

National Research Council Dietary 
Patterns 

Canned Foods as Sources of Food 
Energy, Protein, and Minerals 

The Vitamin Values of Canned 
Foods 

The Storage and Use of Canned 
Foods 

Modern Thermal Process 
Determination 

Appendix—52 tables covering 231 
pages 


FOOD REFERENCE MANUAL at 
the American Public Health Associa- 
tion Wartime Conference to be held at 
the Hotel Pennsylvania in New York, 
October twelfth through the fourteenth. 


Revised Edition Meets 
Wartime Needs 
The health and strength of our nation 
are vital factors in this war. That is why 
we have revised the original edition of 


the manual to embrace all the latest 
phases of wartime research in food. We 
shall be glad to send to you doctors and 
public health officials, who play such 
an important part in making our na- 
tion strong, a copy of this new edition 
without charge. 

To make sure that you get your copy 
of this new edition as soon as it comes 
off the press—fill in and mail the at- 
tached coupon NOW. 


AMERICAN CAN COMPANY + 230 Park Avenue, New York 17, N. Y. 
Please send me the second edition of the CANNED FOOD REFERENCE 


MANUAL, which is free. 


Street City | 


Tam. Jt. Surg., 33:523,1936 


MORE COMMON THAN GONORRHEA’ 


the last two decades Trichomonas 
Vaginalis has been recognized as 
the most prevalent of the gynecologi- 
cal infections. Incidence has been av- 
eraged at between 25 and 30 per cent. 


VIOFORM INSERTS* (iodochlorhy- 
droxyquinoline with boric acid and 
lactic acid) are offered to physicians 
as a time-saving, effective and eco- 
nomical means for combating this 
parasite. VIOFORM acts to eradicate 
trichomonas vaginalis, while other in- 


“Trade Mark Reg. U.S. Pat. Off. 


cluded medicaments quickly restore 
the acidity of the vaginal vault. Each 
Insert contains 250 mg. of VIOFORM, 
25 mg. of lactic acid, and 100 mg. of 
boric acid. 


VIOFORM INSERTSmay be given to 
patients for home use, necessitating 
fewer office calls in these war-rushed 
times. In mild cases one course of ten 
days is recommended. More severe in- 
fections usually respond to two or 
three courses. Write for literature. 


SUMMIT, NEW JERSEY 
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approximates 
— proportion of 

substances 


‘ies cows’ milk used for Lactogen is 
is scientifically modified for infant feeding. This es 
‘ modification is effected by the addition of milk fat 60 
& and milk sugar in definite proportions. When Lac- Pe 
togen is properly diluted with water it results in a 4s 
F formula containing the food substances—fat, carbo- pes 
- hydrate, protein, and ash—in approximately the same 3.0 
proportion as they exist in women’s milk. 

®@ No advertising or feed- “My own belief is, as already stated, 

ing directions, except to that the average well baby thrives 

tet | LACTOGEN MILK. 


Dept.,” Nestle’s Milk Prod- 
ucts, Inc., 155 East 44th St., 
New York, N. Y. 


John Lovett Morse, A.M., M.D. 
Clinical Pediatrics, p. 156. 
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UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


HE reliability of Camp abdominal sup- _ the presence of the viscera in the cavity. 
ports in the giving of relief to patients with Many surgeons recognize the additional 
incisional and umbilical hernia is well known. _— factor of safety through scientific abdominal 
These supports are prescribed for inopera- support as a postoperative measure after repair 
ble herniae and for patients who refuse oper- of these herniae; also, after operation upon 
ation; also, for use before operation in order obese patients and those who have had infec- 
that the abdomen may become accustomed to __ tion of the wound. 


Patient with incisional hernia 


Same patient after application of support 


Camp Supports are of exceptional value in 


relieving these patients. 
@ They do not constrict the abdomen because e They transfer the weight from the spine to 
of the foundation laid about the pelvis. the pelvis because they steady the pelvis. 
@ Camp Supports lift and hold from below | © Camp Supports are easily adjusted. 


... upward and backward. © They are economically priced. 


CAMP 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO « NEW YORK + WINDSOR, ONTARIO + LONDON, ENGLAND 
World’s Largest Manufacturers of Anatomical Supports 
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Restore the Normal Intestinal Flora with 


B. ACIDOPHILUS THERAPY 


iii of intestinal contents under colonic stasis often induces 
far-reaching systemic disturbances. Since the pH of the atonic colon 
favors the multiplication of putrefactive bacteria, the maintenance of a 
normal aciduric intestinal flora becomes of primary importance. 


Recent studies suggest that products of certain bacterial activity may 
play a part in instituting more favorable conditions in the intestine in 
man, such as follow implantation of Bacillus acidophilus.t 


For this purpose, the value of lactic acid producing acidophilus bacilli — 
indigenous to this tract, and readily implanted — has won wide clinical 
endorsement. 


Neo-Cultol* is indicated in intestinal stasis and chronic constipation. 


tJournal of the A.M.A.—April 4, 1942; pp. 1219. 


NEO-CULTOL 


TRADE MARK REC. U. S. PAT. OFF. 


DOSAGE: I to 2 teaspoon- HOW SUPPLIED: In 
fuls at night on retiring. six-ounce jars. 
THE ARLINGTON CHEMICAL COMPANY 


New York 


YONKERS 


*The word NEO-CULTOL is the registered trademark of the Arlington Chemical Company. 
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Amino acids, the constituents of 

protein, are arbitrarily termed 
‘essential”” and “nonessential.” 

Essential are the ten — = can- 

not be synthesized in the bod 

nonessential, those that can 

by combinations of 

essential group. 


All amino acids are found in 
protein foods whether of animal 
or plant —— But in those of 
animal o: all the ten essential 
amino a are present while the 
combination of all of them is com- 
ene rare in plant proteins. 

ence these latter often have 
been termed “inferior proteins” 
and have been considered less im- 
portant. Is such grading justified? 


The function of the essential 
amino acids is twofold: a) replace 
in the tissues the “worn-out” 
members of their own group and 
enter the structure of newly 
formed tissues; b) aid in the syn- 
thesis of nonessential amino acids, 
if these are lacking. Thus the non- 
essential group is virtually of 


Can Proteins Really Be Graded? 
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equal importance, since it 
the essential group from bei 
used for their synthesis. 


Hence all protein sources are of 
nutritional importance. This is of 
special si ificance so far as cere- 

-derived foods are concerned. 


Cereal breakfast foods contain 
an average of about ten per cent 
of protein, their actual contents 
ranging from 7% to 14%, de- 
pending on the grain source from 
which derived. Their protein is 
highly acceptable to the human 
organism, contributing its share 
to growth as well as maintenance. 


When one ounce (prepared 
cereal or its equivalent in ce 
to be cooked) is served with four 
ounces of milk and a teaspoonful 
of sugar, this dish. 
sents about 7 rotein, 
contained milk, 33 Gm. of carbo- 
hydrate, and 5 Gm. of fat, a total 
of 205 calories, and appreciable 
amounts of B-complex vitamins 
calcium, iron, phosphorus. 


in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


es The presence of this seal indicates that all nutritional statements 


CEREAL INSTITUTE, iwe. 


135 SOUTH LA SALLE STREET + CHICAGO3 


A cooperative effort to present the nutritional value of cereal breakfast foods (natural whole-grain or 
enriched or restored for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM 
OF WHEAT CORP.... GENERAL FOODS CORP.... GENERAL MILLS, INC. ... KELLOGG COMPANY... NATIONAL BISCUIT COM- 
. + PILLSBURY FLOUR MILLS COMPANY ... THE QUAKER OATS COMPANY .,, CAMPBELL CEREAL CO.... ALBERS MILLING CO, 
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LOW-CALORIE | 
DIETS 


1200 calories for women, 
.are available in 4x6” 


These diets... 
1800 for men.. 


booklets with space for date, patient’s 
name, your signature. Prepared especially 
for professional use. Diets provide needed 
protective foods, make it easy to plan low- 
point, low-calorie meals. 


These new wartime low-calorie diets can help save time 
in prescribing for normal overweight men and women. 


Ry-Krisp is often specified in low-calorie 
diets because it’s a good source of thiamin, 
phosphorus and iron, provides bulk to aid 
regularity, yet furnishes only about 23 
calories per wafer. Probably the only 100% 
whole grain bread available nationally. 


Remember Ry-Krisp for patients allergic 
to wheat, milk, eggs; and in diets planned 
to correct mild dietary constipation due to 
insufficient bulk. 


FREE! Low-Calorie Diets. Wheat, milk and egg-free diets, recipes. 


USE THIS COUPON ewe 


Ralston Research Laboratories 
40 Checkerboard Square, St. Louis 2, Mo. 


Please send, no cost or obligation, the new wartime low- 
calorie diets and allergy diets. 


Address 
City 


State 


b 
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OUR 


Gets Fresh Water Every Moming 


LIME and mineral deposits make any ster- 
ilizer heat slower; best method of preven- 
tion is rinsing and draining the boiler each 
night and adding fresh water next morning. 


Fill your Pelton Sterilizer to bottom of 
instrument tray with tray elevated; use un- 
til insufficient to cover load completely, 
before refilling. Distilled water is desirable 
for your instruments’ sake. Always boil 
fresh tap water a few minutes alone before 
inserting instruments. 


Free on request: “Precision Technique 
with Pelton Sterilizers.” 


THE PELTON & CRANE CO. 
Established 1900 Detroit, Michigan 


lournal A.O.A. 
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prepared by Johnson & Johnson in behalf of the U 
ical Department. 


‘How the Arm 


these are the words that run 
the headlines . -- the 
thought that arkness as you 
lie awake wondering, hoping. 
he wounded ... Yen you must face thet Pott 
bility. But face it realistically. Face it with facts. 
The U. S. Army Medical Department is the best 
trained, best equipped in the world. Within minutes, 
often seconds, after a fighter falls, courageous and 
expert Army medical soldiers are at his side, easing 
his pain, giving him intelligent emergency treatment. . 
Then, he is rushed back where skillful doctors and Faster help # 


han he would get at home. Medical soldiers Air ambulances ru’ 
surgeons speed him on the road to recovery -+- give blood plasma within 500 yards of the fighting front. hospitals. 14,000 


Gangrene ont 


At Convalescent and General Hospitals, out the fighting area, 
The finest wounded men 


of 
The 91% ar saved 


ARMY > SPEEDS ITS WOUNDED 


¥ 


— w 

Heroic litter-bearers rash Sulfa drags prevent infee- 


A } 4 As Z 
4 +. 
the wounded to well-equipped 
ere flown to recovery in Africa. 
— wt tribute lo 
the members of the 
Planes near Clearing Stations Ships and planes homeward 
Battalion Av 10 fy i 


‘har Surgeon General’s Office of the U. S. Army has asked 


Johnson & Johnson to aid in its effort to inform the 
public of the activities of the Army Medical Department. 

We hope that through this campaign not only the 
families of fighting men... but Americans everywhere... 
will understand with greater appreciation the courage, 
skill and devotion of doctors, surgeons, nurses and medi- 


cal workers at home as well as in the front lines. 


Intensive 5-year study of 
2340 cases answers. impor- 
tant questions on use of 
Tampax Menstrual Tampons 


TAMPAX INCORPORATED 
PALMER, MASS. 


Please send me a professional 
supply of the three sizes of 


ACCEPTED FOR ADVER- 

TISING BY THE JOURNAL 

OF THE AMERICAN | 
MEDICAL ASSOCIATION 


PL 
EN 
JOU. 
How gate and oftective 
| % 
anto he and efricocy of tampo* men 
Tampon provide gata tne 
physio \n this prove 
ond Jeter tin were w to 
gross answer goliowin queso 
Do cause cancel: erosiol of yasinitis? 
“No production of or gisen yaginitis ot wos found _in one grovP 
of 2\8 womer for yer" or ove™ 
Do tampons plock the flow ? 
“The is no octet as? wick arow plood from 
cei 
Do tampons irritate the delicate yaginal yissue? 
“The answer is no" _On yhe cont observing overt 500 private 
during yn not one have \ any port 
should gampon® be worm only she stort and end of n? 
“the answer is NO \n the \10 yours nurses {another grovPl! 95 cent ysed 
with all shroud” Only 5 pet cent could not 
an the middle of ond cases yhe was 
Do sampons overcome the problem of menstrual odor? 
are comfort? ple and do they help the attitude soward menstrual” n? 
“The onswe" is The patient does not ynat is prese™ 
ne yagine is “aserte? gee? p pumbet of patient's hove 
rate? peind gsked: ynat and hos 


Your patients will appreciate this Bulk Laxative 
— it’s not bulky to take 


People who take bulk for constipation find SARAKA less 
bulky and much easier to take. A single teaspoonful per 
dose, followed by a glass of water, is usually 
sufficient. Caution, use only as directed. 


SARAKA’S bulk contains no seedy particles, no 

sharp edges or points, no scratchy roughage. It is 
_ smooth, moist and jelly-like to promote easy, 

effortless, more natural elimination. 

Write for generous professional sample of SARAKA. 


Union Pharmaceutical Co., Inc., Bloomfield, N. J. 
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Even when mild B Complex deficiency 
exists, no structure or tissue is immune 
—the symptoms are referable to every 
organ in the body. ’ 
The term “Complex” aptly describes 
both the deficiency manifestations and 
the vitamin group. 

Administration of Whole Natural Vita- 
min B Complex is important because: 

* Vitamin B deficiencies in man are 
almost always multiple. 

* Effective. therapy, therefore, re- 
quires Whole Natural Vitamin B 
Complex which supplies all the 22 
vitamin B factors. 


WHOLE NATURAL VITAMIN B COMPLEX 


Samples and literature available on request 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


* Only in Whole Natural Vitamin B 
Complex can all these 22 vitamin B 
factors be obtained. 


BEZON* is Whole Natural Vitamin B 
Complex—concentrated to high potency 
from natural sources. BEZON supplies 
all the factors of the B Complex. No 
synthetic factors are added. 


When you prescribe BEZON you are 
prescribing completeness in B Complex 
therapy. 

BEZON is made only in the distinctive 
two-color gelatin capsule. Supplied in 
bottles of 30 and 100 capsules. 


‘rade Mark 


ETHICALLY PROMOTED — MADE BY THE MAKERS OF ERTRON 
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STORM SIGNALS! 


N the presence of the warning signs of renal . 

disease—especially albuminuria, edema, and 
oliguria—more and more physicians are relying on 
the oral administration of NEPHRITIN. 

Prepared from fresh whole kidney substance by 
special process, NEPHRITIN contains substances 
which are utilizable in supplementing the functional 
activity of the gland. It has been found to augment 
urinary flow, increase the quantity of urea’ and total . 
solids, and reduce edema. 

Recognition has been accorded NEPHRITIN by 
thousands of physicians who have used it successfully 
in the treatment of oliguria, edema, uremia and 
albuminuria since its introduction in 1906. No con- 
traindications restrict its administration. It is free from 
all toxic substances and contains no preservatives. , 
Indications and Dosage: 

So encouraging is the clinical evidence that NEPHRITIN 
deserves serious consideration in every case involving renal 
pathology. In most cases large doses of NEPHRITIN are 
essential—3 tablets four to six times daily. In severe cases, 


some physicians employ from 30 to 80 tablets daily. 
Available in bottles of 80, 500 and 1000 tablets. 


REED & CARNRICK, JERSEY CITY 6,N. J. 


Pioneers in Endocrine Therapy 
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PICTURE OF A MAN WITH A 


OLE 


pore forecasts predict a tremendous increase in sore throats but they 
will be the kind that no medication will help. Commando victims will seldom 
recover. 


However, there are thousands of sore throats that can be helped. NUPORALS* 
contain the excellent anesthetic, NUPERCAINE* which affords prolonged 
relief from local distress. The lozenge dissolves readily in the mouth and the 
anesthesia develops quickly. 


Many physicians use NUPORALS before the passage of a stomach tube, thereby 
controlling the gag reflex. Others use them to alleviate pain from trauma, either 
surgical or dentural. 


NUPORALS 


BOXES OF 15 BOTTLES OF 100 


*Trade Marks Reg. U. 8. Pat. Off. @ 


SUMMIT, NEW JERSEY 


19 
WE, -. 
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HE “RAMSES”* Prescription Packet No. 501 supplies 
the patient with: 

1. A“RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size. 

2. A“"RAMSES” Diaphragm Introducer of correspond- 
ing size. 

3. A large size tube of “RAMSES” Vaginal Jelly. 


This complete unit is available on your order or pre- 
scription through all recognized pharmacies. 


JULIUS SCHMID, INC. | 


Established 1883 


| 
20 fpumal 4.0.4. 
ovember, 1943 
— 
F sivas : *The word “Ramses” is the registered trademark of Julius Schmid, Inc. 
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WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 


(Approz.) 


ALL 
| PROTEIN 


KNOX READY-FLAVORED 
GELATINE GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 


for free helpful booklets. Help for Busy Doctors in Selecting Special J 
Diets! Free booklets showing adaptability of f 
Knox Gelatine to dietary requirements. Write 
Knox Gelatine, Johnstown, N. Y., Dept. 491. a 
No. of copies desired t 
Feeding Sick Patients 
K $ 4 0 Infant Feeding 
Reducing Diets& Recipes 
| Protein Value of Plain, 
GELATINE Unflavored Gelatine i 
U.S. P. Name 
Address 
1S PLAIN, UNFLAVORED GELATINE... t 
ALL PROTEIN, NO SUGAR City State : 


1943 21 
Ve 
SUGAR 
IAN 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS foumal 4.0.4, 


For an air-plane, there is safety in height—height beyond the reach of anti- 
aircraft shells. But with blood pressure it is just the reverse—high levels are indeed 
danger signals that cannot be ignored. 


For patients whose blood pressure reaches dangerous heights, prescribing 
HEPVISC Tablets results in prompt, smooth and lasting return to more normal 
levels. Associated hypertensive symptoms respond effectively to this widely-pre- 
scribed preparation. 


Unlike the nitrite group of drugs which so often cause a dangerously abrupt 
drop in blood pressure, HEPVISC produces a smooth and sustained lowering of 
the blood pressure—a hypotensive effect that persists for weeks after withdrawal 
of the medication. This frequent observation has been confirmed by clinical 
studies which also showed that HEPVISC affords effective relief of hypertensive 
headache, dizziness and tinnitus in 80°, of cases. 


Such therapeutic action and the ensuing feeling of well-being experienced by 


patients on HEPVISC medication assure full cooperation and materially lessen 
the danger of sudden hypertensive crises. 


HEPVISC Tablets each contain 20 mg. Viscum album 
extract, 60 mg. desiccated liver and 60 mg. desiccated 
pore. The average dose is 3 to 6 tablets daily, |/ 

our before meals, in courses lasting 2 to 3 weeks with 
a week's interval between courses. 


Available in bottles containing 50, 500 and |,000 tablets. 
Samples to physicians on request. 


An Effective Hypotensive 


ANGLO-FRENCH LABORATORIES, INC. 
75 VARICK STREET NEW YORK, N. Y. 
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Body pattern moulds of adult life are laid during the 
critical period of rapid growth. 

Faulty nutrition in the child and adolescent may affect 
physique and resistance to disease in later life. 


Integral in the daily diet 
of the school-age child 
should be a_ plentiful 
intake of 


HORLICK’S 
FORTIFIED 


Horlick’s is rich in 
growth-promoting pro- 
tein, butter fat from 
full cream milk, par- 
tially pre-digested car- 
bohydrates of grains in 
combination with milk 
factors. 


Taken between meals, 
Horlick’s does not tend 
to interfere with the 
next full meal. 


Horlick’s is delicious 
whether prepared with 
milk or with water. The 
tablets are also useful 
and convenient to eat 
at intervals during the 
day. 
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Nine years of continuous research provide the clinical background for Ertronization 
as the method of choice in arthritis management. 


Numerous favorable reports on ERTRON from leading arthritis clinics, universities 
and private practice have appeared in the literature. 


As evidence resulting from ERTRON research accumulates, this important form of 
therapy constantly becomes more and more firmly established. 


{Complete bibliography and mode of administration available on request. 
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ERTRONIZE THE ARTHRITIC 


To Ertronize the arthritic patient, employ ERTRON 
in adequate dosage over a sufficiently long period 
to produce beneficial results. Gradually increase the 
dosage to the toleration level—maintain this dosage 
until maximum improvement occurs. 


Ertronizxe early and adequately for best results. 


ERTRON* is the only high po- 
tency, electrically activated, va- 
porized ergosterol (Whittier 
Process). It is the product which 
numerous investigators have re- 
peatedly shown to be effective 
and nontoxic. 


Ethically promoted 


_ 


4 
a 
ERTRON pareatoral — FOC the 
phy sician who wishes ro rein- P 
force the routine oral admin- 
istration of ERTRON by | 
injections» 4 
ERTRON parenteral is NOW 
FP available in packages of six 
1 cc. ampules. Fach ampule 
contains 500,000 U.S. P- 
Units of electrically ac- 
SSE 
S. Pat. Of, i 


“LYGEL” Reg. U.S. Pat. Off. 
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Quick Success in 
Treatment of 


Trichomonas Vaginalis 


@ A series of 106 cases of vaginitis infection, 

25 of which were treated at a prominent Eastern 
hospital and 81 in private practice, brings out 
the quick efficacy of Lyge/ Antiseptic Jelly 
especially in the treatment of Trichomonas. 


Of the 18 cases of Trichomonas Vaginalis 
encountered, all 18 were symptom free with no 
traces of Trichomonads after 3 weeks’ treatment... 


The medicative properties of Lyge/ are in 
addition to its demonstrated usage as a quick 
and satisfactory contraceptive . . . The Lyge/ 
method (employing patented applicator) was 
prescribed for several hundred patients of a 
well-known Birth Control Center. Lyge/ proved 
completely effective with not a single case of 


pregnancy over the 18-month test period. 


The detailed reports of the tests mentioned 
and other informative Lyge/ literature are 
available to you on request. 


Lygel is non-irritating, non-toxic and non- 
injurious in continued use. It is offered in 
professional packaging for ethical dispensing 
and is promoted only through the medical 
profession. 


LEHN & FINK PRODUCTS CORP. 
Distributor 


Professional Division, 683 Fifth Avenue, New York City 


Copyright 1943 by Lehn & Fink Products Corp. 


Journal A.O,A. 
November, 1943 


HELPFUL 
LOCAL 
ADJUVANT 
THERAPY 


In addition to systemic 
measures designed to cor- 
rect the specific cause of 
alopecia, dermatologists agree that in many 
cases “the hair can be stimulated to regrowth 
much more rapidly by methods which cause hy- 
peremia and slight inflammation in the hairless 
patches.” * 

For this purpose (and for many other scalp 


_ pathologies) Parker Herbex provides carefully 
| formulated medical products which have been 


employed with gratifying success ...and a spe- 


_ cially devised method of application to hair and 
| scalp—to be followed either by nurse, salon 


attendant, or by the patient. 

Why not check full details now—in our 117- 
page handbook,“The Hair and Scalp,” prepared 
by a physician exclusively for the profession. 


*Weiss, R. S.: In Modern Medical Therapy in General 
Practice, edited by Barr, D. P., Vol. Ill, p. 3525. 


PARKER HERBEX CORPORATION 


607 FIFTH AVENUE NEW YORK, N. Y. 


(117 PAGE BOOK FREE 


PARKER HERBEX CORPORATION 

607 FIFTH AVE., NEW YORK CITY 
Please send me a free copy of “The Hair and Scalp.” 
Name__ 


Address__ 
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In Vitro and in Vivo 


SAL HEPATICA 
CREATES 


N glass and in the ileal loop of a laboratory 
animal Sal Hepatica demonstrates the rea- 
son it has become the efficient saline laxative 
recommended by medical men everywhere—the 
ability to create liquid bulk. 
Sal Hepatica in laxative solution was placed 
Hepatica solution mounted almost to top in a dog’s isolated ileal loop. An hour later ex- 
of thistle tube from low level (see inset). amination revealed that the solution had gained 
34 per cent in volume. A laxative solution of 
Sal Hepatica placed in a thistle tube sealed tight 
with a semi-permeable membrane and sus- 
pended in Ringer’s solution gained approxi- 
mately 34 per cent in volume within two hours 
—and about 100 per cent in 6 to 12 hours. 
When gentle yet thorough laxative action is 
needed for patients, physicians everywhere nat- 
urally turn to Sal Hepatica. 


creased 34 per cent within one hour 
in an isolated loop of a dog's ileum. 


SAL HEPATICA 


E PMTESTINAL TRACT. 


SALINE COMBINATINE 


Bristol-Myers Company, 19 HH West 50th St., New York, N. Y. 
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PUBLISHED SEPT. 1943 A NEW BOOK 


A TEXTBOOK OF INTERPRETATIONS 
AND THEIR PRACTICAL APPLICATIONS 


CLINICAL DIAGNOSIS 


LABORATORY EXAMINATIONS 


By JOHN A. KOLMER, M.D., F.A.C.P. 


1270 PAGES —. 137 DIAGNOSTIC SUMMARIES — 179 ILLUSTRATIONS — = $8.00 


A NEW BOOK FOR FALL 1943 PUBLICATION 


White BLoop CELL DIFFERENTIAL TABLES 


By THEODORE R. WAUGH, M.D., Royal Victoria Hospital, Montreal 


As a definite aid to diagnosis and prognosis the author presents a series of 
109 tables which permit computing rapidly and accurately, from differential 
percentages, the actual number of each type of white blood cell per cubic 
millimeter of blood. Introductory pages explain their use and give in detail 
the technical procedure. 


APPROX. 130 PAGES — 109 TABLES — PER SINGLE COPY, $1.60 


TEN OR MORE, $1.50 per copy 


2ND EDITION PUBL. MAY 1943 4TH EDITION 


FIRST AID WALLACE M. YATER’S 
By SYMPTOM DIAGNOSIS 


| 17 Physician Collaborators This handy reference volume designed for office 
| use, lists and discusses briefly those diseases in 


PUBL. 1942 


A complete and medically accurate guide to emer- 


- hich any given symptom is a prominent or con- 
ncy procedures with new material on wounds 
a4 shock, antiseptics, exposure, starvation and stant finding. Differential Diagnosis is greatly 
care of the feet. simplified through its use. 
425 PAGES — 191 ILLUSTRATIONS — $3.00 913 PAGES — DIAGNOSTIC CHARTS — $10.00 


A NEW BOOK 


PUBL. MAY 1942 3RD EDITION PUBL. 1941 


BELDING’S 
TEXTBOOK OF KOLMER AND BOERNER’S 
CLINICAL PARASITOLOGY APPROVED 


LABORATORY nba AND TECHNIC LABORATORY TECHNIC 


In collaboration with 28 authorities, the authors 
A practical and accurate guide to human parasit- present the technics of medical laboratory methods 
ology for physicians in civilian practice or military in clinical pathology, bacteriology, mycology, para- 
service. Identification, symptomatology, diagnosis, sitology, biochemistry and histology. Quantitative 
treatment and control are covered fully. tests and reactions are stressed. 

909 PAGES — 1356 ILLUSTRATIONS — $8.50 948 PAGES — 514 ILLUSTRATIONS — $8.00 
FOR SALE AT ALL BOOKSTORES OR 


D. APPLETON-CENTURY CO., 35 W. 32nd St, New York I, N. Y. 
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A BALANCED RATION OF ESSENTIAL NUTRIENTS 


Ovaltine offers a wide range of therapeutic 
applicability, in the prevention as well as in 
the correction of nutritional deficiencies. 


Usually these subclinical states require more 


than merely the administration of vitamins. 


Two or three glasses of this delicious food 
drink daily raise the nutritive value of virtu- 
ally any dietary to optimum levels. Not only 
is it an excellent source of vitamins A and D 
and the B vitamins, but it also supplies abun- 


dant amounts of other essential nutrients— 


proteins and minerals—and food energy. It is 
a balanced food supplement augmenting the 
intake of practically all metabolic requisites. 

Before and after surgery, during convales- 
cence, pregnancy, and lactation; in illness 
calling for bland yet highly nutrient food; in 
the dietaries of children and the aged, and 
whenever the intake of nutritional essentials 
must be augmented, Ovaltine deserves first 
consideration. The Wander Company, 360 
North Michigan Avenue, Chicago, Illinois. 


Three daily servings (1% oz.) of Ovaltine provide: 


Ovaltine 
with milk* 


31.2 Gm. VITAMINA ... . 15001.U. 

62.43 Gm. VITAMIND.... 40510. 

29.34 Gm. THIAMINE ... 

1.104 Gm. RIBOFLAVIN ... 

903 Gm. 

11.94 mg. j 


*Each serving made with 8 oz. milk; based on average reported values for milk. 


2 
1943 
. 
‘Yat Merely Vitamin 
CE, 
Dry Dry Ovaltine 
= Ovaltine | Ovaltine with milk* 
PROTEIN... .. 60Gm. 3 
CARBOHYDRATE. . 30.0 Gm. LU. 
CALCIUM... .. .25Gm. 8 mg. 
PHOSPHORUS... .25Gm. 9 mg. 
5 mg. 
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DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support Relieves Pull on 
Muscles and Ligaments of Neck and 
_ Upper Chest 


Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
undue strain on shoul- 
ders! 


IMPROVES CIRCULATION through the breasts, im- 
proving tone, lessening the chance of the formation 
of non-malignant nodules. 


PROVIDES COMFORT AND AIDS BREATHING when 
worn by women who have large ptosed breasts. 


AIDS MATERNITY PATIENTS by protecting inner 
tissues and helping prevent outer skin from stretch- 
ing and breaking. 


HELPS NURSING MOTHERS by guarding against 
caking and abscessing. 


Individually designed for each patient. 


Spencer Supports are never sold in stores. For a 
Spencer Specialist, look in telephone book under 
“Spencer Corsetiere” or write us direct. 


SPENCER 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
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strength, quality and 
purity unsurpassed. 
Assured uniformity in- 
dicates uniform clinical 
results. Heavily-medi- 
cated reliable Penetro 
contains—Methy] Sali- 
cylate, Turpentine, 

enthol, Camphor 
Pine Oil and Thymoi 
in a Mutton Suet e. 
“Use Penetro counter- 
irritation in all condi- 
tions in which it is 
justified.” 


=. 


PEPTIC ULCERS? 


Give your patients the benefit 
of Ca-ma-sil . . . a quicker- 
acting antacid which 
eliminates the need 

for between-meal _ 

feedings. 


Quick Relief 
Neutralizes Longer 
Greater Adsorption 
Assures Rapid Healing 
Three Nearly Normal Meals 


SEND FOR SAMPLE 


Livingston Chemical Co. 
1139 Munsey Bidg. 
Baltimore, Md. 


CA-MA-SIL 


CONTAINS NO SODA 


eg 
| 
pov? 
4 colds and Muse | 
j 
4 
Treating 
| 
| 
| 
| 
| 
| 
| May We 
Send You 
Booklet? 
Please send me booklet, “How Spencer Supports 
| Aid The Doctor's Treatment.” 
| 
| 
| 


Maintaining the alkali reserve 
may call for active alkalization 
beyond what diet alone can pro- 
vide. In such cases, as in febrile 
conditions and during sulfonamide 
medication, the use of Alka-Zane 
will prove definitely helpful. 


Composed of the four principal 
bases of the alkali reserve—sodium, 
potassium, calcium and magnesium 
in the readily assimilable forms of 
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carbonates, citrates and phosphates, 


Alka-Zane serves the dual purpose of 
alkalization and fluid intake. A tea- 
spoonful of Alka-Zane in a glass of 


water or added to fruit juices or milk, 


makes a zestful, refreshing drink. 


To determine for yourself how 
efficient and pleasant-to-take Alka- 
Zane is, may we suggest that you 
write for a complimentary supply? 


ALKA-ZANE 


WILLIAM R. WARNER & CO. Inc, 113 WEST 18th STREET, NEW YORK CITY 


foural 31 
=, 
Md 
| 
ALKA RESERVE 
GUARDING 
7 7 
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CONTACT 


DIRECT 


Disorders 


Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces. This is the 


method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing and 


nasal congestion subsides. Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


Vitamin C 
in 


Present-Day Ailments 


While today severe symptoms of scurvy 
are rare, “thousands of people in this 
country are suffering from an unrecog- 
nized deficiency of Vitamin C.. . even 
where there is not a single outward 
symptom of trouble, a person may be 
in a state of vitamin depletion more 
dangerous than scurvy itself.”* 
*Yearbook of the U.S. Depart 
ment of Agriculture (1939). 
Vitagen Brand 
Vitamin C 


VITAGEN Brand Vitamin C comes in 
a 7-grain coated yellow tablet and is 
made up with powdered lemon and corn 
syrup. Each tablet contains not less 
than 200 U.S.P. Units of Vitamin C. 


Send for catalogue of VITAGEN Brand 
products and prices. 


The BLEYTHING LABORATORIES 
2318 W. Tth St. Los Angeles, 5, Calif. 


Mellin's Food 


A 
Milk Modifier 
for 
Infant Feeding 


Samples of Mellin's Food 
and literature sent to 


physicians upon request. 


Feeding the Well Baby 


MEXTURES for feeding the well baby prepared as directed 

from milk and Mellin’s Food provide for an intake of 
nourishment that furnishes for each pound of body weight 
amounts of protein, fat, carbohydrates, minerals and fluid that 


cover the requirements for these constituents during the early 
period of life. 


"THE relative proportions of these constituents are nicely 


adjusted and the energy value is supported by adequate 
calories. 


PrEEDING mixtures prepared according to these formulas are 

well digested, movements are usually normal, and as it is 
characteristic of most babies fed upon milk properly modified 
with Mellin’s Food that they are not troubled with constipa- 
tion, this annoying condition s not likely to occur. 


BY following this plan of feeding, the baby’s satisfactory pro- 

gress may be expected. It therefore becomes a simple mat- 
ter to feed the baby who is well and presents no difficulty other 
than that of being deprived of breast milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Mellin's Food Company, Boston, Mass. 


MELLIN'S FOOD: Produced by en | infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate 


g essentially of Maltose, Dextrins, Proteins and Mineral Sa!'s 
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IMPORTANT MEDICAL PUBLICATIONS 


HEART FAILURE 


By ARTHUR M. FISHBERG, M.D. 
Associate in Medicine, Mount Sinai 
Hospital, New York City 
Second edition. Octavo, 829 pages, 
illustrated with 25 engravings. 
Buckram, $8.50. 


This work offers a clear interpretation of the 
clinical picture and a complete discussion of the 
treatment of circulatory failure. It interprets 
the latest advances in this field in such a way as 
to aid the physician in his daily work. In show- 
ing him what to do and the reasons for doing 
it, it supplies the principles which are the start- 
ing point of intelligent practice. Here is the 
information that enables the physician to recog- 
nize, prevent and treat every manifestation of 
these conditions. 


THE ELECTROCARDIOGRAM 
AND X-RAY CONFIGURATION 
OF THE HEART 


By ARTHUR M. MASTER, M.D., F.A.C.P. 


Assistant Professor of Clinical Medicine, 
Columbia University, New York 


Second edition, Large octavo, 404 pages, 
illustrated with 108 figures, containing 
163 illustrations. Fabrikoid, $7.50. 

This is a complete x-ray monograph of the 
heart and a compendium of the relation of the 
electrocardiogram to cardiac configuration. The 
book is an atlas with the roentgenogram and 
electrocardiogram shown side by side so that a 
visual correlation can be grasped at a glance. 
The principles here presented make interpreta- 
tion easier and more accurate. The book covers 
every phase of heart disease except therapy. 
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This advanced method of contra- 
e Safer ception has the major advantage 
of being under the control of the physician, 


depend, as with ordinary pessa- 
ries, upon the patients care in 
proper application and removal. 
Nor does it require jellies, pow- 
ders, douches or other precautions. 
Since it lies in the fundus of the 
uterus above the internal os, the 
cervical canal remains closed and 
protected from contamination by 
vaginal secretions. 


e Simpler The Gomco Ring Pessary 


tion. Once inserted, it can be left 
| many months until such time as 
the patient requests the physician 
to remove it. Scientifically design- 
ed of special silver alloy spring 
wire with correct tension, its pres- 


ence is unnoticed. 
Uterus 
Based upon the 


e More Effective proven Grafen- 


berg principle that an intrauterine foreign 
body prevents conception, the Gomco Ring Pes- 
sary has been successfully employed in hun- 
dreds of cases during the past 15 years. The 
technique -for fitting is safe and simple. 
FITTING OUTFIT consists of Chrome Finish Introducer and 
of rings (shown above actual size). 
Ask your dealer for 


Frontal 
View of 
Uterus 


) 


Daggital 
View of 


GOMCO SURGICAL MFG. CORP. 
69 ELLICOTT STREET BUFFALO, N. Y. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ILLUSTRATED 
ACTUAL SIZE 


Intrauterine Ring Pessary 


who inserts and removes the ring. It does not - 
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Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated... 


less heart-stimulating 
effects) 


Samples and 
literature 
on request 


The HARROWER LABORATORY, Jae. 
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NEW YORK | CHICAGO DALLAS 


na 
34 
HARROWE 
\ ENDOAR2 INE 
4 
| 
4 ‘ y O 
| 


fourna! A.O.A. 
November, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


“GASTRIC REFLEX TACHYCARDIA RELIEVED 
IN SHORT TIME” 


History: Complains of stomach distress, tender over stomach, McBurneys 
area negative, inclined to sluggish bowel elimination, abnormal hunger 
before meal time. Has attacks of tachycardia-—at primary examination 
pulse 120, urinalysis negative. 


Treatment: Cereal Lactic (Alkalinized) powder 


January 12, 1943 
Pulse 72—blood pressure 130/80—slept better last night. Continued 
Cereal Lactic (Alkalinized) powder. Teaspoonful after meals in milk or 
water, plus Lactilax (Cereal Lactic Co.) 2 or 3 at bedtime and on rising. 


May 21, 1943 


All original complaints show marked improvement. Patient regards 
results as exceptionally satisfactory. 


Widely Prescribed By The Profession 
As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
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Bacteria Bombardier 


Unhesitatingly the military physician faces a menace more 
deadly than bullets. Epidemics! Dire threat to troops in primi- 
tivé lands. Epidemiology teams—two officers and four corpsmen— 
quickly “bomb out” conditions that foster plagues. 
Seldom cited, constantly in danger, the military doctor epitomizes 
America’s fighting man of World War IL. 
When jou send gifts to those in service, send Camel. It’s first choice 
of men in the armed forces*—for welcome mildness, rare good flavor 
...the thoughtful remembrance. Send Camels by the carton. 


- 


FIRST in the Service 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Camel Cigarettes, Medical 
Relations Division, 1 Pershing Square, New York 17, N. Y. 
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Some time ago in an address before the New 
York Academy of Medicine, Ira Wile said: “The skin 
admirably reflects and intimately takes part in most, 
if not all, of the morbid processes of the body.” It is 
equally true that the soma admirably reflects and inti- 
mately takes part in most, if not all, of the morbid 
processes of the body. To those physicians with suffi- 
cjent tactile acuity, representation of visceral or periph- 
eral disturbance is sharply delineated in the trunk. 
Allen and Stinson’ have written some excellent papers 
long that line. 

Because of an inadequate vocabulary, no attempt 
will be made here to describe the palpatory findings 
that are. helpful in recognizing the basic causes of 
sciatic pain.. These are many and to cover the subject 
would involve the diagnostic features of neuritis, tuber- 
culosis, arthritis, fractures, benign and malignant 
tumors, meningitis, poliomyelitis, diabetes, alcoholic 
and other intoxications, disease of the medulla spinalis, 
infections, etc. 

Perhaps a desirable approach is to undertake to 
decimate the problem much as would be done by the 
logical and. methodical mind when confronted with a 
case. A history of an abrupt onset usually presupposes 
trauma, which narrows the field to fracture, disloca- 
tion, rupture of the intervertebral disc, or the Still 
lesion. Fractures may be ruled out by the absence of 
crepitus and deformity and by normal x-ray findings; 
dislocations by the absence of deformity and by normal 
x-ray findings. Rupture of the intervertebral disc will 
be taken up later in more detail, and the Still lesion, 
while commonly present in conjunction with the others, 
can be discovered by palpation but can be considered 
a competent cause only in the absence of more severe 
injury. 

In contrast, in those cases with pain developing 
slowly and increasing in intensity, there is a wide 
range of possibilities, any of which may have culmi- 
nated in recent injury. The finding of tenderness 
along the course of the nerve at Valleix’s points indi- 
cates neuritis which comprises one large class, regard- 
less of its fundamental cause. 

_ There are certain classical signs that are useful in 
distinguishing the causes of sciatic pain. Patrick’s or 
“Delivered before War Service Conference and Clinical Assembly, 


Forty-Seventh Annual Meeting of the American Osteopathic Associa- 
tion, Detroit, July 19, 1943. 


Differential Diagnosis of Sciatic Pain* 
LEONARD V. STRONG, JR., D.O. 
New York City 


the fabere signj differentiates sciatic pain from arth- 
ritis of the hip. It consists of flexion, abduction, exter- 
nal rotation and extension, with the patient supine. 
This results in pain when the knee is depressed in the 
presence of arthritis of the hip but not in the presence 
of sciatica. 

Lasegue’s sign differentiates sciatica from diseases 
of the hip joint; it consists of flexion of the leg at the 
knee and the thigh on the abdomen. This procedure is 
not painful in sciatica but is painful in hip joint dis- 
ease; if the leg is then passively extended, pain is 
acute in the presence of sciatica. This sign has been 
improved by Carlill, who noted dilatation of the pupil, 
increased pulse rate and a rise in blood pressure when 
Lasegue’s sign is positive, which symptoms are not 
present in the malingerer. 

Turyn’s sign of sciatica depends upon the produc- 
tion of pain in the gluteal region when the great toe 
of the affected side is passively flexed. 

Villaret’s sign of sciatica consists of flexion of 


the great toe when percussion is practiced over the 
tendo Achillis. 


To distinguish sciatica from peripheral neuritis, 
Lust has observed a reflex, which bears his name. It 
consists of dorsal flexion and abduction of the foot 
when the external branch of the sciatica nerve, the 
peroneus communis, is struck with a percussion 
hammer. 

Demianoff’s sign is for the purpose of distinguish- 
ing sciatica and lumbago; it is a variant of Lasegue’s 
sign and is accomplished by fixing the pelvis while 
the leg and thigh are flexed and then passively ex- 
tended. 

In Kernig’s sign the subject is unable to sit erect 
with the legs extended; this sign, when positive, is 
indicative of meningitis. 

Urinalysis, if negative, suggests that diabetes is 
not present, although blood sugar examination is ad- 
visable. 

Roentgenography, without contrast media, may 
reveal fractures, dislocations, exostoses, malignancy 
of the bone, and caries; with contrast media, filling 
defects of the colon or rectum or of the spinal canal. 


#Fabere sign: f—flexion, ab—abduction, er—external rotation, e— 
extension (these being the movements which elicit pain when the sign 
is positive—Patrick’s test for arthritis of the hip). 
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Discussion of this subject would be both easier and 
more valuable if the patient’s interpretation of pain 
were more’reliable. The neurological findings are few 
and the attitude the patient assumes is not significant. 
The Achilles tendon reflex is lost with root pressure 
involving the first and second sacral segments, but 
older authors contend the loss of this reflex accom- 
panies any form of sciatica if severe. Encroachment 
on the corda equina sufficient to produce paralysis 
provides adequate objective symptoms for its recog- 
nition, and their significance overshadows the pain. 
The segmental distribution of the cutaneous and deep 
sensory nerves provides a direct and definite localiza- 
tion of the lesion in case of root pressure. If the 
second and third lumbar are involved, there will be 
hyperesthesia over the posterior glutéal region and the 
internal and external aspects of the thigh; if the third 
and fourth, the internal aspect of the leg; if the fifth 
lumbar and first sacral, the external aspect of the leg; 
if the first and second sacral, the posterior aspect of 
the leg. This very roughly would be an accurate index 
of which root was involved. 

If the trunk is irritated, all are involved, but there 
is no such sharp delineation of sensory areas and there 
is no anesthesia. If intensity is severe, it overruns 
segmental limitations and clouds what should be a clear 
picture. The problem, therefore, resolves itself into 
one of diagnosing the underlying cause of the manifest 
pain. To that end, the discussion will be divided into 
neuritis, radiculitis, poliomyelitis, and neuralgia, the 
last named without apparent nerve change. 

Neuritis—Somatic representation is a great aid, if 
not one of the chief diagnostic points, in differentiating 
the type of sciatic pain. In neuritis contraction of the 
spinal musculature will be found at a high level, viz., 
the thoracolumbar junction, as the result of a vaso- 
motor reflex, whereas in a radiculitis the contraction 
will be evident lower in the lumbar and more definitely 
limited to the segment involved. Inflammation of the 
neurilemma may arise from a variety of causes, chief 
among them being those capable of producing a poly- 
neuritis such as rheumatism, diabetes, alcoholism, 
metallic poisoning, etc. If there has been a history of 
gonococcic or streptococcic infection and if a focus can 
be found, the pain is probably that of rheumatic origin ; 
if tophi can be found it probably stems from a gouty 
diathesis. 

Sciatic pain is rarely the first symptom of diabetes 
that compels the patient to seek help, and when it is 
the other stigmata will cause suspicion to be thrown 
on the patient’s general health. In this case a urinalysis 
or blood chemistry examination or both would clinch 
the diagnosis. The same is true of metallic poisoning 
and of alcoholism. The pains are apt to be migratory 
and transitory; when they are fixed there is some 
localizing factor. In metallic poisoning, the history, 
particularly as affected by occupation, is important and 
there are stigmata other than the local one. It is sel- 
dom possible to get a truthful history of alcoholism; 
one can suspect it but is ofttimes at a loss to account 
for the patient’s distress except by a lucky guess. 

An inflammation of the nerve rises from expo- 
sure. This might be termed a vasomotor neuritis. On 
the other hand, vasomotor instability may arise reflexly 
through impulses to the lower segments of the thoraco- 
lumbar outflow. 

Radiculitis—Encroachment of tissue on the inter- 
vertebral foramen produces pressure on the nerve root 
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as it emerges from the spinal canal, and results in 
radiculitis. There are three possible causes of this 
condition: the Still lesion, herniation of the nucleus 
pulposus; and exostosis. Herein is where the segmental 
limitation would prove of infinite value if the areas 
supplied from the involved root were discrete. As a 
practical matter and for clinical use, the loss of the 
Achilles tendon reflex is the one significant finding. 
When the pain is chiefly centered in the posterior 
aspect of the calf and foot, attention becomes fixed in 
the mind of the examiner on root pressure involving 
the first and second sacral segment. Whether this is 
produced by articular perversion, or herniation of the 
nucleus pulposus, or encroachment such as in arthritis 
or Paget’s disease, depends upon relating the history 
with palpatory and x-ray findings. Injection of lipiodol 
has largely gone out of vogue for purposes of demwn- 
strating herniation of the nucleus pulposus in the 
lumbar spine. Eaton? in conjunction with Lloyd has 
perfected air myelography which is very useful and 
to be preferred because of the ready absorption of air. 

If the Achilles tendon reflex is lost, with a history 
of trauma and the distribution of pain to suggest this 
possibility, laminectomy has come to be almost routine. 
However, with these findings, and palpatory findings 
of articular perversion, conservative procedure as a 
therapeutic test may avert the necessity for radical 
treatment. 

Because of its severity, the diffusion of pain is 
seldom discrete and confined to segmental distribution. 
While Kellgren, working in the laboratory of Sir 
Thomas Lewis, has been able to reproduce sharply 
delineated distal pain by injection of the interspinous 
ligaments with a small amount of saline solution, the 
clinical manifestation is seldom so concrete. The area 
of deep pain thus elicited does not entirely parallel 
Head’s zones of hyperesthesia which correspond to 
superficial pain in the dermatomes. They are a more 
accurate portrayal of nerve root involvemeut for the 
deep structures in the extremities. 

The whole posterior aspect of the leg is found to 
be supplied by the first and second sacral, the lateral 
aspect of the leg by the fifth lumbar, the anterolateral 
aspect of the thigh and knee by the fourth lumbar, and 
the region of the groin by the third lumbar. These are 
amply illustrated in the book, “Pain” by Sir Thomas 
Lewis.t 

The Still lesion and herniation of the nucleus 
pulposus are both productive of a radiculitis, and it is 
almost impossible of differentiation. The therapeutic 
test is indicated and only those cases intractable to the 
usual manipulative procedures should be considered 
suitable for roentgenography with a radiopaque sub- 
stance injected into the spinal canal or an exploratory 
laminectomy. 

McConnell* reported in 1905 a series of experi- 
ments on dogs in which he demonstrated a radiculitis 
as the result of articular perversion. Autopsy one to 
six weeks after the production of the lesion showe« 
hemorrhagic spots in the adjacent sympathetics and in 
the rami of the nerve roots emerging between the 
lesioned vertebrae. With the ecchymosis were other 
signs of inflammation. Although he did not use the 
word “radiculitis,” inflammation of the corresponding 
roots makes this term applicable. 

Much later with the development of the lamina- 
graph, Jostes* described radiculitis resulting from per- 


tLewis, Sir Thomas: Pain. The Macmillan Co., New York, 1942. 
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version of vertebral articulations in the cervical region. 
It does not seem likely that the radiculitis from this 
cause can be distinguished from that produced by 
retropulsion of the intervertebral disc. Root pressure 
from exostosis, arthritis, or Paget’s disease will have a 
definite history. The character of the pain will not 
be as acute and agonizing as is found in other types of 
sciatica. The probabilities are that all the roots are 
involved and in Paget’s disease the heavy appearance 
of the facies will- direct suspicion and x-ray findings 
will clinch the diagnosis. 

Herpes zoster sciatica will be self-evident after 
the first few days. The pain of the first day or two 
may be quite confusing, but as soon as the vesicles 
appear there is no longer any doubt. This is assumed 
to be a posterior poliomyelitis due to a virus. 

Syphilitic or tuberculous meningitis is frequently 
productive of sciatic pain, but the incidence is so low 
as to be almost negligible for clinical consideration 
except in those cases where the diagnosis of tuber- 
culosis or lues is already established. This briefly. 
differentiates pain of sciatic distribution involving 
changes in the nervous system. 


Sciatic pain may originate from extraneural 
causes. In these, the nerve trunk is not sensitive to 
palpation. Intrapelvic pressure arising from rectal, 
uterine or prostatic cancers is productive of pain in the 
sciatic nerve which can be distinguished only by exam- 
inations to reveal the primary condition. Pressure on 
the nerve trunk can arise also from other intrapelvic 
tumors such as pregnancy and fibroids, ovarian cysts, 
abscess of the broad ligament, etc. Here, again, diag- 
nosis of the sciatic pain rests upon recognition of the 
lesion. Osteosarcoma and metastatic carcinomata are 
not an infrequent cause of such distress. Pain of in- 
creasing intensity in children or young adults suggests 
the presence of osteosarcoma. In adults a history of 
malignancy or of radical surgery in other parts is 
equally tantamount to a demand for x-ray of the pelvis 
to reveal the presence or absence of primary malig- 
nancy or bony metastases. 


Trauma to the nerve trunk arises also from extra- 
pelvic sources. Fracture of the femur in its proximal 
third, fracture of the pelvis and old-standing disloca- 
tions of the hip onto the dorsum ilii are self evident 
reasons for pain below the injury. Exostoses on the 
sciatic notch and the acetabulum are foci of irritation 
and frequently can be demonstrated only by x-ray. 
Caries of the lumbar vertebrae is characterized by 
more or less typical scoliosis and the finding of a pri- 
mary focus, establishes the diagnosis here. Intramed- 
ullary tumors, such as hematomyelia, are almost in- 
variably productive of neurological signs which prevent 
their being confused with the less grave sciaticas. Neu- 
rofibromata are occasionally discerned as small palpable 
tumors on some of the distal branches of the sciatic 
nerve, chiefly in the foot. Their discovery may be 
delayed because of the rarity of their occurrence. 


It may not be amiss here, to recapitulate, using 
an entirely different approach. The sufferer is usually 
quite voluble in his protestations of pain but rather 
vague as to its character or distribution. It requires 
painstaking examination to elicit the distinguishing 
features in each case. 


There are grossly some six means at the disposal 
of the examiner for eliminating causes of sciatic pain. 
In taking the history, inquiry should be made into the 
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duration, character, past illnesses, previous surgery and 
occupation. 

In the physical examination, the attitude that the 
patient assumes is quite apt to be constant from what- 
ever cause the pain arises, the torso being drawn over 
to the affected side and the weight being borne on the 
opposite extremity. 

Superficial lesions, such as the blue line on the 
gums and swelling of the wrists in lead poisoning 
should not be overlooked nor should the purple line 
which forms at the junction of the teeth and gums that 
occurs in copper poisoning. The vesicular eruption 
of shingles is quite evident. The palpatory findings 
are as revealing as the ability and experience of the 
examiner allow. 

Areas of disturbed sensation or paresthesia occur 
with medullary damage and are not distinctive of 
sciatic pain. Other neurological symptoms as incon- 
tinence and motor impairment, positive Babinski, loss 
of the patellar reflex and foot drop, overshadow the 
importance of pain and in themselves signify a more 
grave involvement. The single neurological finding 
attendant upon sciatica pain is the loss of the Achilles 
tendon reflex and is pathognomonic of radiculitis of 
the first and second sacral segment. Atrophy, de- 
veloped as a consequence of long-standing neuritis, 
may be witnessed as an accompaniment of sciatic pain. 


The physiological and therapeutic tests have been 
discussed at some length. Laboratory analysis can be 
as extensive as the purse of the patient and the facili- 
ties available permit. Urinalysis, blood count, blood 
chemistry, and blood culture are valuable in decreasing 
ratio. X-ray with or without contrast media is the 
most valuable laboratory aid. 


It is manifestly impossible in the time allotted, 
even though it were desirable in other respects, to enter 
into the diagnosis of the many conditions that result 
in pain along the course of the sciatic nerve. Under- 
standing of sciatic pain rests upon the recognition of 
the underlying conditions. Most of these have been 
mentioned. There are three of the serious sequelae at- 
tendant upon improper treatment, among which we 
must discriminate. The first is fractures occurring in 
the pelvis or the proximal third of the femur. The 
second is malignancy occurring in the rectum or uterus 
or as a bony metastasis in the lumbar vertebra or 
pelvis, or as an osteosarcoma. The third is retropul- 
sion of the intervertebral disc (herniation of the nu- 
cleus pulposus). The last named has serious sequelae 
in perhaps two per cent of the cases. Dandy® reports 
six out of three hundred cases showing medullary 
pressure, but these included cervical and thoracic in- 
juries. Probably the incidence is less in lumbar 
trauma. Hyndman® describes a procaine injection at 
trigger points that is helpful in differentiating reflected 
pain from that due to herniation of the disc. His 
trigger points are at the posterior superior spine on the 
involved side or at the lumbosacral junction. Then a 
positive procaine test (i.e. relief of pain after injection 
of procaine at the trigger point) is an indication for 
conservative management. How wide an acceptance 
this test has achieved is debatable at the present 
writing. 

There are other causes of leg pain, but because 
the pain is not of sciatic distribution they are not often 
confused. These are Buerger’s and Raynaud’s diseases, 
intermittent claudication and phlebitis. 
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The recognition of pain of sciatic distribution has 
been approached from various angles. It can be further 
differentiated as local or constitutional, neural or extra- 
neural. In the final analysis, diagnosis depends upon a 
knowledge of possible causes, the application and eval- 
uation of clinical and laboratory techniques commonly 
used in elucidating them. 

In concluding, it might not be amiss to quote from 
the Roche Review of May 1943, “Cases never re- 
corded in medical literature: That of Robert Jones 
whose severe backache and sciatic neuritis were not 
relieved by numerous epidural injections and removal 
of the disc. Arch supports finally brought about com- 
plete freedom from pain.” 


133 East 58th St. 


ovember, 1943 
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Surgery employed in the management of sciatic 
neuralgia and neuritis should be reserved for those 
cases that have resisted adequate conservative treat- 
ment, or in which the indications for surgery are 
clear-cut and positive. Vogues in the surgical ap- 
proach to this most difficult and baffling problem 
have sprung up in the past, and at present the 
vogue of herniated intervertebral discs is in its 
heyday. It is true that one must be constantly on 
watch for the possibility of such lesion, but one 
should remember that by far the greater majority of 
recurrent sciaticas are due to other factors which 
will respond to sound conservative treatment. 


In the paper preceding this discussion the dif- 


’ ferential diagnosis of sciatic pain has been given. 


This will serve to emphasize the fact that the prob- 
lem is very complex, one which will tax the diag- 
nostic ingenuity of the clinician to arrive at a 
workable conclusion. I say emphatically that no 
treatment should be given any patient suffering 
from sciatic pain unless he has received the benefits 
of careful and painstaking anamnesis supplemented 
by a thorough physical examination as well as 
examination of the low-back region. If the indica- 
tions are present, he should have the benefits of 
laboratory and x-ray examination, together with 
neurologic and orthopedic consultation. 


Infiltration therapy employing solutions of 
saline, novocaine, quinocaine, formo-quinocaine, 
sarapin and others will be found very helpful not 
only in the treatment of the fibromyofasciites of the 
low-back and gluteal regions, but also in the differ- 
ential diagnosis and anatomic location of muscular, 
ligamentous, and certain joint strains. The tech- 
nique of Steindler for pressure and pain points on 
needle stimulation might be considered as elaborate 
and unnecessary, but one has only to consider the 
possibilities as to the cause of low-back pain and 
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sciatica to realize the importance of determining 
the exact cause of the disability before treatment 
is instituted. 

The technique is rather simple and if one is 
certain that the point of the needle is not in the 
lumen of the blood vessel, injections may be made 
in the subfacial plane and intramuscular areas where 
previous examination has elicited painful pressure 
points. Fibrotic areas may be infiltrated thoroughly 
on repeated occasions and in many cases not only 
will the pain and tenderness disappear, but also 
there appears to be a lessening of the fibrosis. 

If, after a series of five or six such injections 
at intervals of from four to seven days, there is no 
improvement noted by either the patient or physi- 
cian, it has been my experience that further treat- 
ment is not only useless but unwise, and should be 
an indication to the doctor to search further for 
the cause of the complaint. 

With regard to the painful after-reaction, it 
apparently makes little difference what fluid or 
solution is employed. It is always wise to inform 
the patient or some other responsible member of the 
family as to the possibility of an increase in pain as a 
result of the injection, which should pass off. within 
twenty-four hours following injection. The applica- 
tion of heat in the form of diathermy or infra-red 
radiation has been helpful in off-setting such painful 
reactions. 

Small fibrotic areas that appear to be sub- 
cutaneous and extremely painful, not responding to 
infiltration therapy, may be excised surgically with 
uniformly good results. This particularly applies to 
those areas of fibrosis that are encountered in the 
aponeurosis of the gluteus maximus muscle in the 
region of the posterior superior iliac spine. In 
addition stripping the aponeurosis away from the 
posterior superior iliac spine has been found most 
helpful in many cases, 

Paravertebral infiltration in the region of the 
intervertebral foramen as a perineural block is of 


| 
| | 
| 
| 
| 
| 
| 


‘olume 43 
3 


advantage if the exact level (vertebral) can be 
determined. This approach is a little more dan- 
gerous, but with a thorough review of the anatomy 
one may proceed with safety and assurance when 
familiar with the technique. 

Perineural block of the trunk of the sciatic 
nerve as it emerges from the sacrosciatic notch, 
employing the solutions mentioned previously, is a 
distinct aid in giving relief to the patient (ofttimes 
permanently) while completing diagnostic studies. 
Perineural infiltrations may be made at any point 
along the course of the sciatic nerve or its branches 
where painful radiations are experienced. 

Subarachnoid alcohol block employing 0.5 to 
15 cc. of absolute alcohol has been found to be 
effective in the management of intractable cases of 
sciatica, particularly where the involvement is due 
to an underlying condition that is not amenable to 
curative treatment. The dangers of a cauda equina 
syndrome with incontinence of the bladder and 
rectum cannot be emphasized too greatly ; therefore 
alcohol injection is not a procedure to be under- 
taken lightly without full realization of its dangers. 
However, for patients suffering from metastatic or 
primary malignancies of the abdomen and pelvis, 
and from inoperable tumors of the spine, and for 
those patients who, after exhaustive clinical studies, 
fail to exhibit a causative factor, injection with alco- 
hol offers relief from the constant pain and from the 
devastating effects of narcotics. 

This procedure is best carried out in a hospital 
or institution where the patient may be kept under 
constant observation following the injection. If he 
should unwittingly reverse the position employed in 
the administration of the alcohol, it is possible that 
the alcohol may flow into the subarachnoid spaces 
of the basilar portion of the brain and cause alcohol 
fixation of the nerve structures of the vital centers 
and cause death. These patients must be studied 
carefully to localize as far as possible the exact 
spinal level from which the radiculitis arises. With 
this area localized the patient is placed on his side 
with the affected limb uppermost, and by means of 
sand bags placed under the flank, the spinal level 
previously determined is raised until there is a 
definite curve produced with the desired spinal 
segment at the apex of the curvature. The sub- 
arachnoid puncture is made in the usual manner 
through the interspinous space at the desired level. 
The patient is placed in a slight Trendelenburg 
position of approximately 10 to 15 degrees. The 
alcohol is now injected slowly at the rate of 1 cc. 
in fifteen minutes. No attempt is made to mix the 
spinal fluid and the alcohol, as it is desired to keep 
the alcohol intact and “float” it in the upper por- 
tions of the subarachnoid space. The alcohol being of 
lower specific gravity than the spinal fluid will rise 
to the highest level and bathe the nerve roots of 
the affected segment and produce an alcohol fixa- 
tion. 

After the alcohol has been injected the patient 
is kept in this position and rolled slightly toward 
the prone position so that he occupies a position of 
about 45 degrees from a true side attitude. The 
patient is kept in this position for a period of two 
hours, and then the sandbags are removed, the 
patient meanwhile retaining his side position for 
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another two hours. He is then transferred to his 
bed which has been previously re-enforced with 
boards beneath the mattress and kept on his side 
for another four hours. He is given strict instruc- 
tions under no consideration to raise his head and 
an attendant should be present at all times to in- 
sure that this order is carried out. After an eight 
hour period has elapsed, the patient may be moved 
about in bed in any position but is instructed not to 
raise himself or his head from the bed for another 
eight hours. If the patient is ambulatory he may 
then rise and leave the institution. If, during the 
course of the injection he experiences a feeling of 
warmth and numbness in the affected or uppermost 
portion of the extremity it usually is an indication 
that the treatment will be successful. The feeling 
of warmth will disappear in a very short time, but 
the numbness may persist for several days or even 
months after the procedure, the patient meanwhile 
being free from sciatic pain. Sedation is admin- 
istered as required. 

Subarachnoid block may be repeated every 
seven to ten days, and if the involvement is bilat- 
eral it may be performed on the other side. The 
duration of effective relief appears to be dependent 
on the causative factors—if the cause is due to 
conditions giving rise to nerve impulses of great 
intensity, the effectiveness may pass off in a few 
days or weeks, necessitating that the procedure be 
repeated or other surgical measures attempted. 

In certain cases of sciatica, especially in those 
patients suffering from coccygodynia, epidural 
block by infiltration ‘of the sacral canal will relieve 
them. I usually employ 60 to 100 cc. of saline or 
0.5 per cent novocaine for this purpose. The needle 
is inserted under local anesthesia to the level of the 
second sacral foramen. Extreme care must be exer- 
cised to make sure that the needle is not in the 
subarachnoid space, by aspriation with an empty 
syringe before injection of the fluid is started. The 
solutions are injected slowly and approximately 20 
to 30 cc. of solution is injected at each sacral level. 
The patient usually complains of a sense of full- 
ness, and if novocaine is used, may have a slight 
anesthesia about the anus and lower buttock for a 
short time, but the cauda equina syndrome men- 
tioned in connection with subarachnoid alcohol 
block does not occur. 

This procedure can be performed in the office 
or hospital, the patient being allowed to leave after 
a short rest period following the infiltration. It may 
be repeated at intervals of seven to ten days, but 
if more than five or six injections are given with 
recurrence of syndrome of sciatica, one should 
search for other causes. 

In all cases of chronic or recurrent sciatica, 
Ober’s test should be employed to determine 
whether or not there is contracture of the iliotibial 
band of the fascia lata. If this band is found to be 
contracted, exercises should be given.in an attempt 
to stretch it. If after a period of several weeks such 
efforts fail, then Ober’s operation, severing the an- 
terior layer of the fascia lata may be performed. 
This is done usually under regional anesthesia, the 
fascia lata being divided transversely from a point 
just below the anterior superior iliac spine to the 
anterior border of the gluteus maximus. The re- 
lease of the pull of the iliotibial band on the anterior 
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portion of the ilium (causing a rotation of the 
innominate in its relation to the sacrum and in- 
creased tension on the iliolumbar structures), has 
been found effective in relieving sacroiliac strain 
which may be the basic factor in causing sciatic 
pain. 

There is little or no danger of destroying the 
stability of the hip joint by this procedure as the 
tensor fascia lata and the posterior band of the 
fascia lata remain intact. 


Patients suffering from intractable sciatic pain 
who have failed to respond to infiltration therapy 
or subarachnoid alcohol block, usually get relief by 
surgical exposure and section of the sciatic. nerve 
where it emerges from the sacrosciatic notch be- 
neath the piriformis muscle, and by injection of the 
proximal portion with alcohol. This will interrupt 
the transmission of impulses through the nerve, 
thus relieving any radiation of pain to the lower 
extremity. Obviously, this procedure should be 
reserved for those cases where correction of the 
causative factor is impossible. Experience has shown 
that neurotomy is not as successful as one might be 
led to believe. Aside from the paralysis of the muscles 
of the posterior thigh, leg and foot, caused by this 
procedure, recurrence of pain is quite frequent. Neur- 
otomy is rarely performed for these reasons. 


Sometimes injection of the nerve trunk in this 
region with alcohol or saline solution is effective, 
the technique being similar to perineural injection, 
except that the needle is directed into the trunk of 
the nerve rather than in the surrounding tissue. If 
fibrosis of the piriformis muscle is encountered, the 
muscle is usually severed. 


Fusion of two or more segments of the spinal 
column has been employed for a great variety of 
conditions and numerous techniques have been de- 
scribed and employed. This procedure has been 
used especially to relieve radicular pain in such 
conditions as sacroiliac and lumbosacral arthritis, 
tuberculous spondylitis, compression fractures, 
osteomyelitis of the vertebra, tumors of the verte- 
bra, and in the treatment of herniations of the inter- 
vertebral discs, alone or in conjunction with excision 
of the herniation. 


Spinal fusion is also advocated in congenital 
and acquired deformities of the vertebra such as 
spina bifida, spondylolisthesis, sacralization and 
lumbarization, and other anomalies of development. 
The orthopedist is faced with the problem of deter- 
mining whether or not these anomalies and deformi- 
ties are causative factors in nerve root irritation 
and resultant sciatic pain. In the great majority of 
cases the procedure successfully relieves the dis- 
abling sciatic syndrome. 


Spine fusion and arthrodesis of the sacroiliac 
articulation should be performed only after the 
exclusion of all other causative factors. 


If spine fusion is contemplated, and if inter- 
vertebral foramen pressure is suspected, the artic- 
ular processes on the affected side are usually ex- 
cised to eliminate this hazard, 


In those cases in which it has been demon- 
strated that the patient is suffering from herniation 
of one or more lumbar intervertebral discs, thicken- 
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ing of ligamentum flavum, tumors of the spinal 
cord and meninges, extra-dural tumors, and osteo- 
phytic growths from the vertebral margins, ex- 
posure of the spinal canal by partial or complete 
laminectomy or by means of an osteoligamentous 
flap is indicated and the space-encroaching lesion 
of the cauda equina removed, if possible, or the 
involved areas decompressed to allow for posterior 
projection of the cauda quina through the laminar 
defect. 

There should be no hesitation, when such 
lesions are demonstrated roentgenographically, in 
recommending surgery in a patient who is otherwise 
a good surgical risk. These patients rarely respond 
to conservative treatment. 

Many times the patient suffering from low- 
back pain with or without sciatica, presents boih a 
neurologic and an orthopedic problem. There are 
many cases exhibiting uncomplicated herniated 
nucleus pulposus, giving a fairly routine history, 
suffering mostly from sciatic pain with a minimum 
of low-back pain. Preceding complaint of chronic 
backaches is not an outstanding feature of the his- 
tory. These patients have a stable low back and 
require only removal of the herniated nucleus. 

Contrasting with this problem is that of a 
group of patients suffering from herniated nucleus 
pulposus as a complication of a low-back instability. 
If these cases are looked upon as suffering from 
two distinct clinical entities, much of the discussion 
and confusion regarding the question for the need 
of spinal fusion’ will be settled. These are the cases 
in which complete relief from symptoms is not 
obtained following excision of the herniation, and 
which should have had spinal fusion to stabilize the 
low-back region. 

In the conservative management of herniation 
of intervertebral discs, plaster-of-Paris jackets have 
been applied with the patient partially suspended 
by the head, thereby producing traction for the 
purpose of separating the vertebral segments and 
removing the strain on the disc structures. As a 
rule the patient experiences relief while wearing the 
cast, which should be employed for a period of 
from three to six months, and followed by the 
application of a suitable spinal brace to support and 
limit the motion in the lumbar, lumbosacral, and 
sacroiliac regions. The brace should be worn for 
a period of from one to three vears, gradually 
removed, and replaced on the evidence of recur- 
rence of the syndrome. 

Patients suffering from a spondylarthritis or 
other forms of chronic arthritis of the spine are 
usually treated by a period of rest and immobiliza- 
tion in bed and in a plaster-of-Paris cast, and then 
instructed to wear a suitable brace until complete 
fixation of the vertebral segments is accomplished. 
Then the brace may be removed gradually. Anky- 
losis usually requires a period of from three to ten 
years for completion, the patient being under con- 
stant observation during this time. He may also 
wear a celluloid jacket after the removal of the cast 
instead of a brace if desired. The only objection to 
the celluloid jacket is that in hot weather the 
patient is very uncomfortable because of the re- 
tained heat. 
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In our world at war, with increased tension, anx- 
jety, and worry for everyone, the occurrence of gastric 
ulcer has reached a record high. The Reader’s Digest 
for September, 1942, carried an article on ulcers of 
the stomach in which the author emphasized the fact 
that uncomplicated ulcers are rarely fatal. Because 
we know that complications frequently are fatal it is 
with these that we are most concerned. 


Stomach ulcer is a peptic one which occurs in 
that portion of the gastrointestinal tract which is 
acted upon by the pepsin and hydrochloric acid of the 
gastric juices. Not confined to the stomach, this type 
of ulceration may also be found in the duodenal cap, 
the duodenum and occasionally, after gastroenter- 
ostomy, in the jejunum. Since approximately 10 per 
cent of our people (the writer in the Reader’s Digest 
estimated 15 per cent) have ulcers of -he stomach 
or the duodenum at some time of life, and complica- 
tions of ulcers are rather frequent, we can readily 
see that ulcer of the stomach is an important surgical 
consideration. 


The frequency of gastric ulceration is about the 
same in men and in women between the ages of 30 
and 50. It occurs during times of increased physical 
and emotional strain, responsibility, or worry. It is 
significant that in our student body gastric ulcers 
often appear at time of final college or state board 
examinations. 


There have been several reasonable explanations 
advanced to explain chronic gastric ulcerations. The 
statement that the terminal blood vessels along the 
lesser curvature of the stomach and in the duodenal 
cap more nearly resemble end-arteries than those else- 
where in the gastric or intestinal mucosa is of sig- 
nificance, since the ulcer-bearing zone so closely co- 
incides with this area. Even though patients suffer- 
ing from ulcer fail to show any sign of arterial 
degeneration, the fact remains that arterial spasm 
gives us a link between our emotions and gastric ulcer. 
The fact that 75 per cent of ulcers are single is also 
significant, and from the experimental standpoint it 
is almost impossible to produce chronic gastric ulcers 
in the mucosal wall of the stomach except in the area 
of these end arteries. 


The factor of infection must play an important 
part in a great number of cases. In our hospitals we 
frequently see a certain amount of oral sepsis asso- 
ciated with chronic gastric ulcers. We believe that 
oral infection acts more in the role of maintaining 
the chronicity of the lesion than as a causative factor, 
for it is reasonable to suppose that an ulcer of the 
stomach, constantly bathed in a stream of pus from 
carious teeth, infected tonsils, or infected sinuses will 
be retarded as far as the healing process is concerned. 
Other infections such as chronic appendicitis, cholecys- 
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titis, salpingitis, and other inflammations in the female 
pelvis, probably have an effect upon the stomach 
through reflex action. After the offending appendix 
has ben removed, patients frequently remark: “For 
the first time in many years I can eat what I want 
without suffering distress.” 

The uncontrollable factors of emotion, anxiety, 
excitement and worry about the war, play an impor- 
tant part in the cause and maintenance of ulcers of 
the stomach. The typical patient is a thin, energetic, 
hard-driving and anxious person. In the male he is 
the high-powered super-salesman type, which is often 
resistant to the usual forms of conservative treatment. 

Two primary factors other than emotion, as far 
as cause 1s concerned, are spinal joint lesions and 
postural faults. Some M.D. writers have recently 
emphasized the importance of posture in the etiology 
of ulcer. To quote Alvarez, “Long ago my attention 
was called to this when an intelligent man who had 
suffered for twenty years with ulcer told me he had 
been cured by lowering his chair at the office so that 
he wouldn’t have to bend over his desk all day. Later, 
I have found that some of my physician friends with 
pseudo-ulcer promptly get pain if, driving an auto- 
mobile, they sit hunched over the wheel.” 

We shall not discuss the symptoms and usual 
methods of diagnosing chronic gastric ulcer. Instead 
we shall concern ourselves with the treatment, particu- 
larly the surgical treatment of chronic or recurring 
ulcers of the stomach and with their complications. 

In most presentations on gastric ulcer, operative 
treatment is discussed under four headings: perio: 
tions, hemorrhage, obstructions, and cases which are 
resistant to conservative measures. In our experience, 
practically all chronic ulcers respond tod conservative 
osteopathic management and we resort to surgery in 
comparatively few cases. In our hospitals we are 
called upon to use surgery in ulcer cases, first, for 
acute perforation; second, for obstructions at the 
pylorus (the result of scar tissue), and third, for a 
few cases which fail to respond to conservative meas- 
ures. 

Hemorrhage, often included in discussions, is 
not here considered as an indication for gastric surgery, 
for all our cases have been adequately treated con- 
servatively. Hinton says: “It is an interesting clinical 
observation that hemorrhage and perforation are 
never associated in the same case. In acute perfora- 
tion apparently embolism or thrombosis of the vessels 
causes acute necrosis of the duodenal or gastric wall.” 

Perforations are said to occur in from 15 to 20 
per cent of all cases of chronic gastric ulcers and are 
twice as frequent as hemorrhage. About two-thirds 
of the ulcers perforate the anterior wall of the stom- 
ach in the region of the pylorus, following a heavy 
meal, a jolt, an injury, or a drinking bout. There is 
violent abdominal pain (the escape of the acid gastric 
content produces more pain than a leak from any 
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other portion of the gut), shock, board-like rigidity 
of the abdominal wall, and shallow respiration, ac- 
companied by a normal or slightly subnormal temper- 
ature. The pulse is slow and full until peritonitis 
develops. The pain may be referred to the epigas- 
trium, to the right abdomen, to the scapular region or 
to the back. Rigidity is most marked over the ulcer 
or at McBurney’s point, and four to twelve hours 
after the onset there is evidence of a generalized 
peritonitis. Frequently the gastric contents are de- 
flected along the right colic gutter into the right iliac 
fossa, and a mistaken diagnosis of appendicitis is 
made. This is truly a surgical emergency, and the 
majority of patients must be operated upon within the 
first six hours if the patient is to survive. After 
twelve hours the outlook for life is very doubtful. 


The following condensed case reports of acute 
perforations of the stomach will illustrate some of 
these points : : 


Case No. 1: A 30-year old student was stricken with 
an acute abdominal pain at 7:45 one evening and was ad- 
mitted to the hospital an hour later. He had eaten a 
heavy meal of steak and fried potatoes about 4:00 p.m. 
followed by two glasses of beer about two hours later. 
The pain was first confined to the gastric area and later 
covered the entire abdomen. When we first saw him at 
10:00 p.m. the entire abdomen was board-like, temperature 
97.8 F., pulse 90 and respirations 20. The white blood 
cell count was 20,600. Due to the location of the pain, 
the increased blood count, etc., we made a diagnosis of 
acute perforation of the stomach and performed an 
emergency laparotomy. On opening the abdomen a con- 
siderable amount of fluid was encountered. After this 
was wiped away, we found a perforation on the anterior 
wall of the stomach an inch and a half from the pylorus. 
This was large enough to admit the passage of the end 
of a closed hemostat. The opening was closed and re- 
inforced by several layers of chromic gut. The abdomen 
was closed after a, drain had been inserted down to the 
perforation. Convalescence, other than a mild localized 
peritonitis, was uneventful. 


As Hertzler says in his “Clinical Surgery,” “The 
very severe pain coming on at a time so definite that 
the patient is able to recall the act he was performing 
when he was struck down, spells only one thing: 
perforation.” 


Case No, 2: A 28-year old truck driver was admitted 
to our hospital with symptoms of an acute abdominal 
condition. The previous day at 2:00 p.m. he experienced 
a sharp pain in the pit of his stomach. Following a 
drink of hot water, he vomited a clear vomitus and after 
reaching home he drank some salt water and again 
vomited, this time a vomitus greenish in color. His 
doctor was called soon after he returned home, perhaps 
an hour after the onset of the pain. The pain had begun 
to ease by daylight and had not been bad since. He had 
taken nothing by mouth since his doctor had seen him. 
This patient had suffered gastric distress for the pre- 
ceding three weeks, but it was not severe enough to 
cause him to stop work. He smoked and drank moder- 
ately, and he admitted eating very rapidly, mostly of 
greasy foods. He had not been under any type of treat- 
ment for his stomach ailment. 


Examination showed a young man, lying quietly in 
bed with his knees slightly drawn up, temperature 101.2 F., 
pulse 120, respirations 22, and blood pressure systolic 150, 
diastolic 75. The upper portion of the abdomen was 
fairly rigid, but the lower part was not. There was 
considerable tenderness, even upon slight pressure, in 
the upper right quadrant. With the exception of a 
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rather extensive oral sepsis, the remainder of the physical 
examination was negative. The laboratory examination 
showed 20,400 white cells and 4,910,000 red cells per 
cubic millimeter of blood, 80 per cent hemoglobin. Urin- 
alysis showed'a trace of albumin, some pus, and red 
blood cells. From the history of preceding gastric dis- 
tress, the acute pain and abdominal rigidity, we made a 
diagnosis of perforated gastric ulcer, for I repeat that 
acute pain following a period of gastric distress so severe 
that the patient knows the exact time of onset, almost 
invariably indicates perforation. 

At operation we found a perforation of the anterior 
portion of the stomach in the region of the pylorus (the 
usual location) and there were some newly formed ad- 
hesions between the perforation and the gall-bladder. 
The stomach opening was closed. Here, again, the 
abdomen was closed around a drain, and convalescence, 
other than the first two or three days, was uneventful. 


When death follows perforation of the stomach 
it is almost always due to a generalized peritonitis, 
and the essential part of the surgical treatment is the 
early repair of the perforation of the stomach and the 
management of the accompanying peritonitis. In 
many such cases it is necessary to use intravenous 
fluids, hot compresses over the abdomen, etc., but in 
our cases we rarely have to use gastric lavage by nasal 
tube, although this is used almost routinely in other 
forms of peritonitis. Even though the hydrochloric 
acid acts as a bactericidal agent, at the same time it 
irritates the sensitive peritoneum, and a severe septic 
peritonitis soon follows. 

The majority of our cases of perforation have 
been in men betwen the ages of 20 and 35 and after 
operation most of them have remained free from 
symptoms. 

Surgical cases in our second group (those with 
obstruction at the pylorus), are not surgical emer- 
gencies, nor, does the patient complain of any group 
of symptoms which might produce acute pain. In 
such cases long-continued ulcerations at or near the 
pylorus have been followed by scarification in the 
region, slowly narrowing or obstructing the pyloric 
outlet of the stomach. When we see these patients 
as surgical problems, there is retention of the barium 
meal within the stomach past the sixth, eighth, or 
twelfth hour. The stomach is usually dilated, and 
the patient, who has been living largely on fluids, is 
slowly starving to death. The problem here is simply 
one of establishing a new opening between the stomach 
and the small intestine. The following case report 
is, I believe, rather typical. 


Case No. 3: A 44-year old man entered our hospital 
and gave the following history: About 8 years ago he 
began to have dull pain in the epigastrium, and his 
stomach hurt him more and more as time went on. He 
said that the pain was so severe that it doubled him up. 
Since then he had suffered recurrent attacks of pain of 
from 2 to 4 weeks duration about four times a year. 
During these attacks he had a very sour taste in his 
mouth, and frequently belched a gas which, he said, 
smelled like “carbide gas.” This gas was explosive if he 
touched a match to it. During the past three years he 
had to make himself vomit, and in the two days prior 
to entrance into the hospital he vomited five times with 
effort. When such spells occurred he was always 
nauseated, but vomiting relieved his distress, and during 
these attacks he limited his foods to liquids. He said 
his bowels were normal as long as the stomach was 
normal; at other times they were sluggish. He drank 
beer until a year ago. 
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Upon examination the patient gave evidence of de- 
hydration. The upper abdomen was greatly enlarged 
and an x-ray of the stomach showed it to be tremen- 
dously enlarged. Upon gastric lavage the stomach showed 
a capacity of more than 1300 cc. The pulse was 100, 
temperature 96 F., and blood pressure systolic 120, 
diastolic 64. The hemoglobin 90 per cent, red blood cell 
count 6,180,000, white blood cell count 17,500 (due possi- 
bly to dehydration.) 
his patient was prepared for surgery by gastric 
lavage and intravenous glucose and then operated upon. 
Opening the abdomen through a high right rectus 
incision, the stomach was found to be tremendously 
dilated, and there was a hard nodular mass about the 
size of a walnut in the pylorus, apparently causing a 
complete stenosis. There was nothing palpable in the 
liver. in the region of the pylorus, or in the mesentery, 
suggesting a malignancy. A gastroenterostomy, entero- 
enterostomy, and appendectomy were performed. Con- 
yalescence was most satisfactory and during the first 
12 to 14 weeks the patient gained about 40 pounds. Since 
then he has remained well and free from gastric distress. 
In our experience with gastroenterostomy we 
have been unable to notice any difference in the post- 
operative convalescence or the subsequent manage- 
ment in cases of anterior gastroenterostomy and 
those of posterior gastroenterostomy. 


Patients suffering from chronic gastric ulcers 
which have not responded to conservative treatment 
form the third group of cases and have been infre- 
quently seen in our experience. In our hospital these 
patients are handled so satisfactorily by Dr. Earl 
Laughlin, Sr., that they are seldom candidates for 
gastric surgery. As I study our experiences and the 
reports from other clinics, I am increasingly con- 
vinced that gastric surgery is fot the best solution 
for the usual uncomplicated chronic gastric ulcer. 


The following is a case report of a patient who 
came to surgery because conservative treatment was 
unsatisfactory : 


Case No. 4: A 55-year old man who had been the 
victim of stomach trouble all his life was brought to 
our hospital because of unsatisfactory progress with con- 
servative treatment. A year ago his distress became 
rather acute with intermittent pain which was relieved 
by eating or drinking something. This condition lasted 
about five months until a doctor put him on a diet and 
he was able to resume work. He was weli enough to 
work until about three or four weeks ago when he began 
to vomit a sour, lemon-colored material. Although he 
was again put on a diet he was able to take only fluids, 
for solids caused too much pain. His stools had been 


ULCER OF THE STOMACH—LAUGHLIN 155 


quite green for the past year, and for the past month his 
bowels moved only after enemas. He had lost consider- 
able weight. 

At examination there was evidence of dehydration, 
much oral sepsis, and tenderness in the epigastrium, but 
no rigidity and no palpable mass. The patient’s tempera- 
ture was 98.6 F., his pulse 80, and he had a blood pressure 
of systolic 109, diastolic 78. The urine showed a trace 
of albumin but was otherwise normal. The red blood 
cell count was 4,680,000, white blood cell count 9,250, 
hemoglobin 80 per cent. An x-ray taken 24 hours after 
a barium meal showed nothing passing through the 
stomach. Our diagnosis was pyloric obstruction, prob- 
ably due to a malignancy. 

After two days of preparation by intravenous glucose 
and saline (to combat the dehydration), we explored the 
abdomen through a high rectus incision. The stomach was 
greatly dilated and contained a hard “craggy” mass along 
the lesser curvature in the region of the pylorus. Two 
or three lymph nodes were palpable below the stomach. 
At the time I considered the mass to be a cancer and 
therefore performed a partial gastrectomy, uniting the 
jejunun to the remaining portion of the stomach and 
following this with an enteroenterostomy. The tumor 
mass as we removed it proved to be a perforated ulcer 
on the posterior wall, an ulcer with a diameter of 1% 
inches and the base of the ulcer had eroded into the pan- 
creas. When the tumor and ulcer were examined further 
I still considered it to be malignant for I had never 
seen a benign ulcer with a diameter greater than one inch. 
Our pathologist reported, “Large perforated ulcer with 
an undermined edge surrounded by a hard indurated 
fibrotic area. Microscopically there is no evidence of 
malignancy either in the ulcer area or in the lymph 
nodes.” 

This patient made an uneventful recovery and was 
dismissed from the hospital three weeks after admission. 
He reported several months later that he was well and 
working. 

There are many other considerations of chronic 
gastric ulcer that we do not have time to discuss 
here: the relation of ulcer to cancer, the different 
modifications of technique for partial gastrectomy, for 
perforations, for gastroenterostomy, etc., but it is 
probably significant that most instances of failure 
following gastric surgery for ulcer are due to an 
unrecognized irritating focus, such as a chronic ap- 
pendicitis, which has not been taken care of surgically. 

With gastric ulcer on the increase we must be 
ready and able to treat the complications of this most 
disabling condition. It is an important part of our 
contribution to increased efficiency in our total war 
effort. 


I heard the Director of the National Bureau of Research 
in Washington say a few years ago that the greatest ob- 
stacle to human progress was the scientific knowledge about 
which we are most positive. Things we are most positive 
about may be wrong. Remember Aristotle told how many 
teeth a horse had. It was fourteen hundred years before 
somebody looked into a horse’s mouth to verify this and 
found that Aristotle had evidently counted only one horse’s 
teeth, some of which were missing. Yet for fourteen hun- 
dred years in every scientific school in the world, students 
were told the exact number of teeth Aristotle had counted. 


: The same thing is happening today. We accept many 
Scientific facts. It has seemed to me that we have missed the 
mark to a very considerable extent. I believe that Greek, 
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Latin and philosophy are probably more important in the 
training of a medical student than chemistry or any other 
technical subjects, because we do not want to make all of 
our physicians technicians. 

It seems to me a Bachelor of Arts is just as well quali- 
fied to enter medical school as a man who has learned every 
single one of the technical branches in which we examine. 
I really believe that one of the reasons we are in the present 
“mess” is because too many of us have become such excel- 
lent technicians we have stopped thinking about anything 
else but the technic of our job. As a matter of fact, our 
human relationships, our associations with one another, our 
confidence from the public are not dependent at all upon the 
scientific knowledge we have——A. T. McCormack, M.D., 
Federation Bulletin, August, 1943, page 242. 
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Diagnosis is both an art and a science: an art 
in the mode of collecting data, and a science in the 
method of interpreting and utilizing the facts dis- 
covered. 


It shall be my effort to bring out some ideas 
which I hope may be helpful to the general practi- 
tioner in solving the problems that daily come to his 
attention. 


A patient consults a doctor because he is sick or 
thinks he is sick. The importance of eliciting in- 
formation which will enable the physician to formu- 
late an jntelligent diagnosis on which to base a 
suitable therapeutic program is obvious. Still we 
often find treatment instituted on the basis of self- 
diagnosis of the patient, or after an examination so 
superficial that no background for logical therapy is 
developed. 

The first essential in diagnosis is a carefully 
compiled history. This should be first, 4 narrative of 
the patient’s case as related by himself; and second, a 
record of observations by the physician of the 
patient’s condition supplemented by such tests of a 
physical or laboratory nature as tend to bring out 
pertinent information. 


The importance of history taking cannot be over- 
estimated. Case records are the basis on which diag- 
nosis is made, prognosis is outlined, treatment is 
undertaken and progress is recorded. 


The compilation of an adequate case record de- 
pends upon the cooperative attitude of the patient and 
the aptitude of the physician in eliciting information. 


The attitude of the physician in his approach is 
a matter of considerable importance. The patient 
should be put.at ease by some commonplace friendly 
remark and should be given the impression that his 
or her case is the most important consideration in the 
world, which as a matter of fact should be essentially 
the truth at that moment. 


Some patients enjoy a recital of their ailments 
and will give rambling discussions of their cases 
coupled with much extraneous and irrelevant in- 
formation based upon their own opinion, some neigh- 
bor’s ideas, or what other doctors have told them. 
Some find it difficult to give a comprehensive account 
of their cases and must be encouraged and guided by 
properly directed questioning. Most patients consult 
a doctor because of some leading complaint which 
may or may not be the most essential factor in their 
cases. 


It is the province of the physician to sift the 
information given, make brief but understandable 
notes and seek to relate the various symptoms and 
historical background to the complaint. 


In undertaking a physical examination I have 
found it expedient, without the patient being aware 
of it, to make a brief general survey of the patient 
as an individual. I make note of the following gen- 
eral characteristics: 
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Is the patient active or phlegmatic in movements 
or speech? 

_ Is there anything unusual about the stature, poise 
or posture? 

Does the patient appear happy, morose, nervous 
or fatigued? 

Do the eyes look clear, inflamed, dull or promi- 
nent? 

Does the movement of the body or the gait <ug- 
gest functional or organic impairment? 

Is the skin clear, blotchy, discolored, mois: or 
dry? 

Is there anything about the patient’s appear: :ice 
that suggests the influence of occupation or envi: on- 
ment? 

Is there noticeable flush or pallor? 


Is there evidence of obesity, malnutrition or 
cachexia? 


These and other observations take but a ‘ew 
moments, if one thinks of them in more or less 
orderly fashion, and while I would by no means ad- 
vocate a snapshot diagnosis, nevertheless in prelimi- 
nary surveys one frequently secures leads which jint 
the way to accurate diagnosis with great saving of 
time and effort. 


It was frequently said of the Old Doctor thar he 
could watch a patient walk down the hall of the In- 
firmary and make a diagnosis of his ailment which 
checked accurately with the results of subsequent ex- 
amination. I have personally seen some of these 
demonstrations of his peculiar diagnostic skill and it 
is my opinion that what many people attributed to 
supernatural power, was really an unusually keen 
sense of observation which had been carefully trained 
through long study and experience, together with a 
remarkable capacity for mentally recording his obser- 
vations and making an analysis of their significance. 

The first item of importance after the recording 
of name, address and occupation of the patient, is 
the complaint. This should be gone into thoroughly 
and carefully recorded together with information 
about past illness or operations, family history, habits, 
environment, working conditions and previous treat- 
ment. 

With these items matters of record we are ready 
to proceed with our examination. 

Clinicians approach the process of physical ex- 
amination by different routes. Many prefer to begin 
at the head and proceed downward examining each 
portion of the body in turn. Personally I prefer to 
examine the patient in various positions, making ap- 
propriate tests which bring out information relating 
to different regions and functions. 

PATIENT STANDING 

I usually begin my examination with the patient 
standing. I ask him to assume a comfortable position 
and make note of the following points: 

1. Relative height of (a) shoulders, (6) spines 
and angles of scapulae, (c) nipples, (d) iliac cres's. 
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2. Is posture drooping or otherwise abnormal 
and to what degree? 

3. Is head held forward or to one side? 

4. Is abdomen pendulous? 

5. Are knees fully extended or partially flexed? 

6. Does spine show abnormal curves either 
anteroposterior or lateral? 

7. Is the thorax symmetrical ? 

While patient is standing I use a flexible rod to 
record the anteroposterior outline of the spine. I then 
tell patient to make himself as tall as possible and 
again record outline, thus indicating extent of postural 
fault and possibilities of improvement. 

While he is standing the Romberg test may be 
made and results recorded. 

I then have himi stand about eighteen inches 
from the table and bend forward until elbows rest 
on the table, keeping knees fully extended. After 
checking to see that legs are perpendicular I measure 
the relative height of the two sides of the sacrum 
using for this purpose a carpenter’s level conveniently 
arranged to straddle the spine of the sacrum. The 
measurement is taken just back of the posterior supe- 
rior spines of the ilia. If the level is out of balance 
I block up the short leg till the level of the sacrum 
is restored, thus estimating the amount of the short- 
age. I have been using this method for several years 
and have found it to be a simple and fairly accurate 
method of measuring the relative length of the legs. 
I have checked many cases so measured with x-ray 
pictures taken in a standing position and have found 
the two methods in substantial agreement. 

While the patient is in the above position it is 
easy to check spinal contour by sighting along spine 
or using level to note high or low sides. 

PATIENT SITTING 

The patient is now placed in sitting position on 
the side of the table and the following procedures 
done: 

Spinal.—Outline spinous processes with skin pen- 
cil. Search for individual or group lesions of the 
vertebral joints or areas of muscular tension, sore- 
ness or temperature change. Test for mobility of re- 
gions and individual joints including ribs. Record 
findings as noted, using red pencil. 

Eyes.—Test for reaction to light and accommo- 
dation. Note character of pupils, color and condition 
of conjunctiva, nystagmus, diplopia, congestion, ex- 
ophthalmia, evidence of refractive error. 

Ears.—Note condition of canal. View drum 
through speculum, test acuity of hearing with watch. 
Patient should hear ordinary ‘watch ticking at distance 
of twelve inches. 

Nose.—With speculum note condition of mem- 
brane, enlargement of turbinates, ventilation, spurs, 
etc. 

Mouth and Throat.—Note: 

_  Tongue—furred, red, fissured, thickened, dry, 
moist. 

Mouth—membrane, inflamed, mucous patches, 
ulcers; teeth, pyorrhea, evidence of decayed or dead 
teeth, Hutchinson’s teeth. 

Throat—Retract pillars to expose tonsils, note 
crypts, inflammation, presence of pus. Pharynx—in- 
flammation, swelling. 

Neck.—Examine for enlarged lymph nodes, thy- 
roid enlargement, scars, muscular tensions. 
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Thorax.—Note shape of chest, lack of symmetry, 
angulation of ribs, scars evidencing resection or 
puncture. 

Breasts—Examine carefully but gently for 
areas of induration or tumor. Note fixation of tumors, 
dimpling of skin, retraction of nipple. Palpate for 
glands in lower border of pectoralis major muscle 
and in axilla. 

Check pulse rate and character. Record tem- 
perature. 

Now test knee jerk and elbow jerk. Also note 
presence of varicose veins in legs. 

Heart and lungs may be examined either with 
patient sitting or reclining. (The examiner should 
sit on stool in front or back of patient and both doc- 
tor and patient should be as relaxed as possible.) 


EXAMINATION OF THE CHEST (PATIENT SITTING) 


Heart.—With stethescope on chest, note force 
and rhythm of heart beats, rapidity, murmurs, char- 
acter, timing and where loudest. 

With hands on chest, note apex beat, where 
located in relation to nipple. (Should be roughly 1 
inch inside and 1% inches below nipple.) 

Thrills—These are the tactile equivalent of 
murmurs. They may be best elicited by applying 
palms of hands over chest while the patient is hold- 
ing his breath. Thrills in the following locations sug- 
gest heart conditions as indicated: 


Systolic thrill over second right intercostal 
space suggests aortic stenosis. 

Diastolic thrill along left costal border sug- 
gests aortic regurgitation. 

Systolic thrill at second left interspace sug- 
gests pulmonary stenosis. 

Thrills at apex suggest mitral lesions. 

Thrills over lower sternum and. xiphoid 
suggest tricuspid lesions. 


Variations in size and in position of the heart 
may be determined by percussion, but the average 
physician lacks the precision of technique for accurate 
determination of these factors and the time available 
for the usual routine examination is inadequate. The 
x-ray is a valuable aid in determining the size of the 
heart and has the advantage of forming a graphic 
record. The patient should be placed at a distance of 
6 feet from the tube. 


Pulse.—By examination of the pulse we may de- 
termine (1) the heart rate; (2) regularity in force 
and rhythm, the condition of the arterial wall and 
tension of the circulation. There is a possible source 
of error in counting the pulse when there is present 
a disturbance in the conduction mechanism. In case 
of question the heart beats should be counted with a 
stethescope on the chest. 

Variations in the normal rhythm of the pulse 
are chiefly significant as follows: 


Tachycardia—Present in Graves’ disease, 
febrile conditions, paroxysmal tachycar- 
dia, functional neuroses commenly called 
palpitation. 

Bradycardia—Physiological in some cases ; 
sometimes a family characteristic; fol- 
lows exhausting fevers; present in cases 
of increased intracerebral pressure. Rate 
below 30 suggests complete heart block 
or excessive dosage of digitalis. 
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Arrhythmia—Usually associated with dis- 
turbances in the conduction apparatus 
or with the heart muscle. The analysis 
of this condition requires more extensive 
discussion than is possible in this paper. 
Accurate diagnostic information con- 
cerning the types of arrhythmia present 
may require electrocardiographic studies. 

Exercise Test—I have found a very prac- 
tical test of heart capacity the simple 
procedure of counting the pulse and then 
having the patient hop 50 times, usually 
25 hops on each foot, then immediately 
counting the pulse noting the increase, 
and counting again at intervals of one, 
two, and three minutes, recording each 
finding. A normal heart should return 
to the original rate in two minutes. 
Hearts which take a longer period for 
recovery should be regarded as having a 
diminished capacity. Care should be ex- 
ercised in subjecting to this test persons 
whose history might indicate angina, or 
those having excessive blood pressure. 


Lungs—Auscultation of the lungs may be ac- 
complished by systematically covering the chest, back, 
sides and front, using a diaphragm stethescope of 
good size and localizing any suspicious areas with a 
small bell instrument. The patient should be in- 
— to take rather quick deep breaths through the 
mouth. 


Percussion is an art which requires much ex- 
perience, careful technique and a discriminating ear. 
It is a valuable diagnostic agency which, however, is 
yielding place to the more definite and less arduous 
procedure of sending the patient to an x-ray labora- 
tory and awaiting the result. 


I usually make a Tallqvist test for hemoglobin 
as a part of an examination. It gives an approximate 
idea of the quality of the blood and is a guide to the 
advisability of further blood examination. 


PATIENT SUPINE 


With the patient reclining on his back the ex- 
amination is continued. 


Blood Pressure—I prefer taking the blood pres- 
sure with the patient reclining, chiefly from a stand- 
point of convenience. I use a small cabinet for this 
purpose just high enough to support the patient’s 
arm, and large enough to afford space for sphyg- 
momanometer and stethescopes. Being on large cast- 
ers it is rolled easily into place and blood pressure 
reading is taken. If the reading is abnormal, I usually 
make a second recording after a treatment designed 
to normalize blood pressure. 


Abdomen.—The abdomen is examined with ref- 
erence to the different quadrants, first by inspection, 
second by palpation. Note respiratory movement, 
rashes and the shape of the abdomen. 

Palpate lightly but firmly with the flat of the 
fingers. Note muscle tone, especially muscle spasm. 
Search for areas of tenderness with particular atten- 
tion to McBurney’s point; the lower abdomen over 
the pelvic region; the upper right quadrant for liver 
enlargement or gall-bladder involvement; the epi- 
gastric region for gastric pain or soreness; the upper 
left quadrant for spleen enlargement. Note evidence 
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of movable kidney, tumor masses or irritable colon, 
Fluid in the abdomen may be shown by the presence 
of shifting dullness on percussion. 


Neck.—With patient supine I examine the neck, 
carefully palpating vertebral processes and soft tis- 
sues posterior and anterior. I feel that much infor- 
mation of value relating to the cause of head and 
throat difficulties is frequently missed through failure 
to examine the anterior neck tissues for tension, en- 
larged glands and thyroid enlargement. This position 
is a favorable one for examining the knees and test- 
ing motion of both knees and hips. 

Feet.—I usually check the feet with the patient 
in this position. Note position of toes, whether flexed 
or extended. Are the heads of the metatarsals de- 
pressed with resultant calluses? Is the transy-rse 


arch rigid or the muscles and fasciae tense? Is the | 
longitudinal arch depressed with inward rotation of ' 


internal cuneiform, scaphoid and talus? Follow bck 
along the fourth metatarsal for cuboid depress on. 
Test flexion of foot and length of Achilles tendon. 
A normal foot should flex to about 18 or 20 degrees 
beyond a right angle when leg is fully extended. ote 
tissues of ankle for enlarged bursae, thickening or 
edema, also tone of leg muscles. Arch strain is {re- 
quently productive of leg and knee pain. I also ex- 
amine the feet with the patient in the prone position 
which, in my opinion, is the most satisfactory posi- 
tion for foot treatment. 

In cases where previous examination indicates 
involvement of the nervous system, Babinski’s and 
the cremaster reflex tests should be undertaken. 

PATIENT PRONE 

Besides rechecking the feet, I reexamine the 
spine, noting the sacroiliac region, relative tension of 
lumbar muscles, position of vertebrae and ribs and 
their mobility. Comparison should be made with 
spinal findings taken in the standing and sitting 
positions. 

This completes the physical examination except 
for special examinations such as vaginal, rectal, pros- 
tate, etc., the details of which there is not room for 
here. 

The question of how much laboratory examina- 
tion is indicated in the average case that comes under 
the care of the general practitioner must be left to 
the judgment of the doctor, and is too frequently in- 
fluenced by the pocketbook of the patient. 

Certainly every patient should have a urinalysis, 
and if possible a blood count. It is embarrassing to 
treat unsuccessfully a case of numbness of the hands 
as due to a spinal joint lesion only to have some other 
doctor find that the numbness was due to anemia. 
Blood chemistry is of great value in cases which show 
evidence of systemic toxemia or where a glycosuria 
is present. 

The basal metabolism test is frequently informa- 
tive in obscure cases of nervousness, tachycardia and 
emaciation, also in obesity and marked weakness or 
fatigue. 

A stool examination will frequently bring out 
some enlightening sidelights on a puzzling diagnostic 
problem. 

The electrocardiograph gives valuable evidence in 
heart conditions, but the average doctor has little 
knowledge of its interpretation. I would like to see 

(Continued on page 175) 
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BLOOD PRESSURE AND THE NERVES 


Changes in blood pressure have been observed 
from altering the strength or frequency of stimuli 
applied to various portions of the nervous system, 
but the writer has seen no attempt to explain the 
cause of such changes in human beings from the 
standpoint of these experiments. Much thought has 
been given to isolating pressor areas in the brain 
and spinal cord, but lately more discerning work 
has proved that areas once thought to be pressor 
show a depressor effect when the stimulus is 
changed. 


Berry et al.* obtained reversals in blood pressure 
readings by changes in frequency of brain stem 
stimulation in the cat. They related them to the 
rise or fall in the activity of the inferior cardiac 
nerve and found that when the frequency is con- 


stant, the change in intensity modifies the blood 


pressure in the same direction. 


Gordon,? using narcotized and decorticated cats 
has produced the same reversals by stimulating the 
central end of the cut sciatic nerve. He accounts 
for this on the basis of the sciatic being a mixed 
nerve and suggests that the pressor and depressor 
reflexes have separate fibers in sensory nerves. This 
does not account adequately for the reversals in the 
blood pressure occurring in brain stem stimulation. 


Bentley and Schlapp* report the effects of 
pressure, and in another paper, of ischemia, on 
conduction in peripheral nerves. In their applica- 
tion of pressure directly to exposed nerves in cats, 
it was observed that pressures up to 120 mm. of 
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mercury did not block conduction when maintained 
from two and one-half to three hours, but that with 
pressures over 130 mm. block became apparent in 
forty minutes, was complete in two and one-half 
to three hours, and that full recovery might not 
occur. In the study of ischemia, the tourniquet was 
applied to the limb and conduction in nerve distal 
to the cuff did not disappear until the pressure 
exceeded that of the carotid artery by 50 mm. and 
recovery was complete in five or six minutes after 
release. 


Richter and Katz‘ described a graphic method 
of determining nerve injury by means of changes 
of the electrical skin resistance in the field of sympa- 
thetic innervation. This is more sensitive than the 
starch and iodine test and eliminates the personal 
element. 


The manner in which a Still lesion affects the 
nervous system is far from being fully explained, 
but piecing together these dissociated studies may 
throw some light on it. If such pressures as in- 
stanced by Bentley are necessary to block conduc- 
tion, it can be assumed safely that pressure per se 
plays an insignificant part. Ischemia, on the other 
hand, may be thought to play a major part except 
that McConnell’ demonstrated inflammation with 
hyperemia and diapedesis in nerves emerging be- 
tween lesioned vertebrae. If this amounts to the 
same stimulus as applied to the central ends of the 
cut sciatic, there is then some reason for transfer- 


ring the thesis from the experimental to the intact 
animal. 


Electromyographic studies® have shown height- 
ened activity in muscles adjacent to a lesioned area 
and this corresponds to McConnell’s tenets. These 
studies do not, however, fulfil all the requirements 
to let it be assumed that the stimuli arising are 
identical with those applied to the central end of 
the cut sciatic or to those applied to the brain stem. 


If conclusions can be drawn from these experi- 
ments they are that the Still lesion is manifest as 
an irritative phenomenon, and not as interference 
with conduction, unless it is found that hyperemia 
interferes with conduction in the same direction as 
does ischemia, and to a comparable degree. If it is 
an irritative phenomenon it conflicts with the dic- 
tum of Hughlings Jackson® that positive symptoms 
are the loss of control of higher over lower centers. 
If, on the contrary, hyperemia does modify conduc- 
tion in the same direction as ischemia, the discrep- 
ancy is reconciled. This being the case, the test 
described by Richter and Katz* would be expected 
to show an increased skin resistance in the area 
supplied by the nerve from the lesioned area. 


Leonarp V. Stronc, Jr., D.O. 


4. Richter, Curt P., and Katz, David T.: Peripheral Nerve 
Injuries Determined by the Electric Skin Resistance Method. Jour. 
Am. Med. Assn., 1943 (July 3) 122:648-651. 

5. McConnell, Carl P.: The Osteopathic Lesion. Jour. Am. 
Osteop. Assn., 1905 (Sept.) 5:1-26. 

6. Denslow, J. S., and Clough, G. H.: Reflex Activity in Spinal 
Extensors. Jour. Neurophysiol., 1941 (Sept.) 4:430-437. 
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SOME THOUGHTS ON THE OSTEOPATHIC 
CURRICULUM 


Education, like most activities of life, moves in 
rather definite cycles. It is expressed in more or 
less well-defined patterns which are shaped by the 
needs and current customs of the times as inter- 
preted by those who motivate the educational pro- 
gram. 

Osteopathic education is no exception to this 
general rule. In the beginning the dominant ele- 
ment of the osteopathic course was the teaching of 
manipulative therapy. Basic science courses such 
as anatomy, physiology and chemistry were looked 
upon by the eager students as being more or less 
necessary hazards in the way of getting to the real 
objective of finding and correcting the osteopathic 
lesion. 

In those days many advanced the idea that 
the study of basic sciences followed a different pat- 
tern for the osteopathic student than for students 
of other schools of medicine. In other words that 
there was such a thing as “osteopathic” anatomy 
or physiology or chemistry and that the teaching 
of all these subjects must maintain this relation. 

Now it has become recognized that while a 
very definite relation exists between the teaching 
of the basic sciences and osteopathic therapeutics 
the scientific approach is the exhaustive study of 
the sciences with the view of developing a ground- 
work on which to build a system of therapeutics. 

Based on an observation of a number of years 
during which I have had the opportunity to con- 
tact graduates of our osteopathic colleges and dur- 
ing which I have also inspected all our colleges, I 
have formed some impressions which I should like 
to present as a basis for discussion. 


My observations have led to the conclusion 
that the teaching of the basic sciences in our col- 
leges (and I believe that this applies to the teach- 
ing in medical colleges generally), follows too 
closely a didactic pattern which fails to give to the 
subject a vitality which will bring the maximum 
challenge to the professional interest of the stu- 
dent. 

I have noted in the examination papers of 
applicants a tendency to approach the subjects of 
anatomy, physiology, chemistry and bacteriology 
from an academic standpoint somewhat as if these 
subjects were in some way detached from the gen- 
eral curriculum instead of being a vital and integral 
part of it. 

I like to think of the ideal osteopathic curricu- 
lum as resembling a beautiful Persian rug into 
which are woven strands of knowledge of the 
healing art and the sciences that underlie it so that 
it presents to the student a beautifully balanced 
and proportioned pattern as a guide to his prep- 
aration for the work of the physician. 

To accomplish this I believe that the basic 
sciences should not be utilized only as foundation 
subjects, to be taught and then relegated to the 
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curricular storeroom to collect dust and be forgot- 
ten, but that there should be a more definite and 
concerted effort to keep the application of these 
subjects flowing through the entire course so that 
their true relations will be emphasized and appre- 
ciated. 

In order to accomplish this it is necessary that 
there be some coordinating machinery or agency 
which can analyze the findings of the research pro- 
gram in the basic sciences and relate these to the 
therapeutic studies to the end that the ‘student’s 
concept of therapy will rest upon a sound scientific 
basis. 

There is a highly commendable movement well 
under way in our colleges to secure men scicn- 
tifically trained in the basic sciences who will con- 
duct a program of research in their various field: 

Having undertaken this step, we must plan io 
reap the greatest benefit from the services of tli se 
scientists and from the findings that their eff«:ts 
may produce. 

It is my opinion that in connection with cur 
research effort in each of our colleges we shov'd 
employ an osteopathic physician who combines a 
scientific background with a practical knowle ice 
of osteopathic therapeutics and that his duties sh1Il 
be to serve as a liaison officer between the research 
staff and the teaching staff of the college. It would 
be up to him to evaluate scientific findings «nd 
translate them in terms of practical application to 
the osteopathic teaching program. He would also 
aid the research staff in the conduct of experiments 
requiring clinical material and therapeutic tech- 
niques. , 

We have in our profession and in each of our 
colleges men who could qualify for this work. By 
developing a research staff and a coordinator in 
each of our colleges, we will be providing valuable 
material to pass out to the students and to the pro- 
fession at large. 

In addition to the above suggestions I should 
like to see a short review of the basic science sub- 
jects in the form of applied anatomy, physiology 
and biochemistry during the senior year. Such a 
course would tend to refresh the mind of the stu- 
dent and make him conscious of the practical value 
of these subjects in his clinical thinking. It would 
incidentally be of great value to the graduate in 
preparing him for coming state board examinations. 

These remarks are not intended to reflect in 
any way upon the work of our colleges, or to 
detract from the splendid performance of those 
faithful instructors who have labored so diligently 
to raise and maintain the educational standards of 
our profession. The history of osteopathic education 
is something to be proud of and we owe more to 
our educators than we can ever repay. 

This being the case, it is time we started mak- 
ing some small installment payments on our debt 
in order that the colleges may have funds with 
which to provide for the enlargement of our teach- 
ing staffs. 
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The profession should loyally support the cam- 
paign now going on for public contributions, but we 
must not forget that we can do a great deal toward 
the building up of college strength if we will each 
contribute yearly to the finances of one or more 
of our osteopathic teaching institutions. The divi- 
denis in personal satisfaction, improved services in 
our colleges, professional morale and better trained 
graiuates will make any contribution a highly 
protitable investment. 


| was impressed by an excerpt from the state- 
ment of Admiral McIntyre before a Congressional 
Committee wherein he gave as one of his excuses 
for the Navy’s failure to approve D.O.’s, that the 
colleges did not teach enough preventive medicine. 

Now whatever merit there may be in the Ad- 
miral’s claim for our deficiencies in standard public 
health and preventive medicine measures, I submit 
that the osteopathic profession is in a position to 
render the most effective service in prevention of 
disease from the cradle to the grave of any branch 
of the healing art. 


I refer to the normalization of body mechanics 
of the individual in which procedure we should 
hold unquestioned superiority. 

I fear that we have not made the most of our 
opportunities in this field and there is some evidence 
that the dominant school is manifesting an interest 
in some of our procedures which in the words of 
one of their writers would tend to make manipula- 
tion “legitimate.” 

To the end that we should develop to its 
highest value the study of body mechanics I believe 
that the profession should furnish the funds neces- 
sary to establish, equip and maintain a Department 
of Research in Body Mechanics in each of our col- 
leges. 

In this manner we could justify our position as 
leaders in this field and could furnish information 
and technique to make our whole profession defi- 
nitely more efficient. 

Through properly designed publicity we could 
make the public “posture” conscious and do much 
to provide for youth and adults alike effective means 
of maintaining good body mechanics. 

We could carry out posture studies in the 
effects of industrial and vocational influences in 
modifying body structure and creating abnormal 
structural patterns. In this connection not only 
could we devise methods of normalizing these 
abnormal patterns, but also could provide a pro- 
gram of postural training and a modification of 
mechanical equipment which would tend to pre- 
vent the warping of the body due to vocational 
factors. 

These are only some of the measures that 
could be used to refute the claims of the M.D.’s 
that the osteopathic profession does not make an 
adequate contribution to public health. 

I believe we are entering upon a renaissance 
in osteopathic education and we should carefully 
study each move to determine whether it is sound 
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in principle. While generally adhering to accepted 
standards, we should also guard against dogmat- 
ically following a pattern of educational procedure 
just because it is set up by the dominant school of 
medicine. It should be our effort to shape our 
curriculum and to implement our teaching effort 
so that the most effective preparation of the student 
is accomplished by providing the minimum of con- 
fusion and the maximum of practical information 
and usable techniques. 
Lester R. Dantets, D.O. 


OSTEOPATHY NOT A MANIPULATIVE 
SPECIALTY 


Structure and manipulation are inseparably 
placed together in the history of the origin of osteop- 
athy. The foundation they jointly provide was, and 
still is, deep and broad enough for osteopathy to grow 
upon as a school of practice rather than as a specialty 
and an adjunct in the healing art. To visualize the 
present or the future otherwise signifies a lack of 
conviction, a gross oversight, and a fundamental neg- 
lect. 

The manipulative part of our practice involves a 
science and an art that have clean-cut and undeviating 
direction to the distinctive development and real 
progress of osteopathy. The outlook for the future, 
immediate or distant, will be vague, superficial, dis- 
integrating, and, scattering if a majority or even a 
controlling minority of those professing to be osteo- 
pathic physicians have as a conception of this school 
of practice that it is, or ever has been, merely a manip- 
ulative specialty. 

Everyone who is awake to this bewildering, revo- 
lutionary, and reforming age will realize that the 
times are bringing the necessity of limitation of 
achievement in many fields, and even a need of well- 
defined boundary lines for maintenance of position. 
But under a democratic regime art and science will, 
of course, remain open fields for progress. The devel- 
opment of art in the direct use of the hands to nor- 
malize the relation of structure to: function cannot 
have a fixed limitation. Since that relation exists in 
all parts of the body, and since all parts are interde- 
pendent, science cannot even give boundary lines for 
the influence of the structural lesion that brings dis- 
turbance in that relation. 


In the scientific and academic bearing which the 
relation between structure and function has on basic 
subject matter common to all sound medical education 
and experience there is a warrant for osteopathy 
being a school of practice, and not merely a specialty, 
manipulative or otherwise. In order to maintain 
osteopathic identity and position, more essential now 
than ever before, there must be a deep respect for 
structural integrity, brought about through unwaver- 
ing and rational conviction of the reality and vitality 
of the relation structure bears to function. Herein 
lies the technical inspiration for thoroughness, sound- 
ness, safety, and precision in the art and science of 
osteopathic manipulation. William Osler, M.D., in 
1894 said, “The determination of structure with a 
view to the discovery of function has been the foun- 
dation of progress.” 

Cuartes E. Fieck, D.O. 


A public appeal since mid-summer for $125,000 
in financial contributions with which to immediately 
enlarge Conley Clinical Hospital and otherwise expand 
the teaching facilities as well as the faculty of the 
Kansas City College of Osteopathy and Surgery, has 
resulted in a substantial oversubscription of the 
amount, it was announced by Dr. Grover N. Gillum, 
Director of the drive, in the November Forum oF 
OSTEOPATHY. 

Subscriptions from the public, the college alumni, 
and the osteopathic profession generally, reached a 
total of $147,000 as of October 21, last. This means 
that immediate expansions planned at the college can 
be completed and that it will now embark upon an 
additional and long range program of making the 
school one of the largest, best equipped and most 
outstanding professional teaching institutions in the 
country. 

The Kansas City college program is a part of 
the national one undertaken by approved colleges of 
osteopathy and surgery for immediate expansions cost- 
ing upwards of $1,000,000 and the acceleration of 
courses to help fill the need cited by the War Man- 
power Commission for more osteopathic physicians 
and surgeons. 

Meanwhile subscriptions to all five of the osteo- 
pathic colleges participating in the campaigns and ex- 
pansions were reported to have passed the half-million 
mark as of October 25, with a grand total of $504,775 
contributed and pledged. This total mcluded: Los 
Angeles, $100,287; Des Moines, $94,317; Chicago, 
$87,577, and Philadelphia, $75,594. (Previous Chi- 
cago totals have included considerable sums earmarked 
for other colleges, and these have been distributed to 
their beneficiaries.) 

The addition to Conley Clinical Hospital, one 
of Kansas City institution’s hospitals affiliated for 
teaching and public clinics, will cost approximately 
$50,000, and supply at least 30 more beds than now 
for clinical cases. It will be on the south of the 
present hospital and also house one of the most modern 
glass enclosed surgery teaching amphitheatres in the 
country. 

The amphitheatre will be three floor-levels high, 
enabling as many as 70 students at a time to watch 
and study surgical procedures. The addition will also 
contain a second operating room, and one for emer- 
gency surgery, as well as sterilizing and deep therapy 
and diagnostic x-ray equipment and space, examining 
rooms, kitchens, and so on. 

The building will be air conditioned and con- 
struction will begin as soon as contracts and priorities 
can be completed and materials arranged for. The 
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expansions also include additional laboratory equip- 
ment in the departments of anatomy, physiology, p!iar- 
macology, and bacteriology, and a new deep therapy 
x-ray machine. Some of this has already been )ur- 
chased. 


The library will be expanded, with additicnal 
space, new books and periodicals. At least four /«/I- 
time professors in the sciences and clinical subj:cts 
will be employed and new equipment and personn:: in 
research will be added. 

The Kansas City financial drive was the firs: of 
the osteopathic colleges’ appeals, to finance sim \ar 
programs, to “go over the top” and congratulati ins 
are pouring in on the trustees and faculty of the 
college from osteopathic professional leaders ‘he 
country over. 

Dr. R. McFarlane Tilley of Brooklyn, New York, 
Past-President and Chairman of both the Bureau of 
Professional Education and Colleges and the Osico- 
pathic Progress Fund Committee of the American 
Osteopathic Association, was one of the first to con- 
gratulate the Kansas City college. 


“I wish to extend my most hearty congratulations 
to the college, and to all who participated in this 
splendid effort,’ Dr. Tilley wrote. “I have always 
visualized great things for and from our college in 
Kansas City, and know that you will face the future 
with courage and assurance.” 


Dr. S. V. Robuck of Chicago, Trustee and Chair- 
man of the Association’s Department of Professional 
Affairs, wrote Dr. Grover N. Gillum, Director of the 
campaign : 

“Your achievement in being the first of our colleges 
to exceed its Osteopathic Progress Fund objective 
earns our admiration and congratulations. 


“I want also to commend other members of the 
profession whose vision of a greater osteopathy has 
been so excellently demonstrated by their personal 
work and liberal contributions. 


“May you now gather greater momentum that will 
build osteopathy in the consciousness of thousands of 
philanthropically-minded people to the end that count- 
less ill and crippled men, women and children will have 
the services of this modern school of medicine 
osteopathy. 


“Far greater achievements will materalize because 
of your effective directional management and the will of 
many osteopathic physicians to assure osteopathy of i's 
rightful place in the service of mankind. Your hidden 
and untapped support is just beginning to be realized. 
Attainment need not be limited when vision is clear 
and desire insatiable.” 


we 
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Other messages received by Dr. Gillum and Dean 
J. M. Peach of the college follow: 


“Word has been received that the campaign by 
the Kansas City College of Osteopathy and Surgery 
is now ‘over the top’ of its goal of $125,000. I 
want to congratulate you and your workers on this 
splendid achievement. 

“Tt has taken time, thought, and energy, and also 
an exceptional quality of leadership, and I want to 
assure you that those who have been working for 
the Des Moines Still College Foundation Fund rejoice 
in your achievement.” 

—Mary E. Golden, D.O., Chairman, Des Moines Still 
College of Osteopathy Foundation Fund. 


“By the success of this earnest effort you have 
proven the right of your college to survive-and its 
right to continue in its march toward the goal of serv- 
ice to which you have always aspired. In my opinion, 
this happy conclusion is only the beginning, only the 
laying of the cornerstone in the structure that will 
eventually be built around the fidelity and faith which 
has been the constant inspiration of your college group. 

“No better monument to the sacrifice of the edu- 
cators of our profession can be raised than the assur- 
ance that their labors have not been in vain.” 

—Frank F. Jones of Macon, Georgia, past president of 
the American Osteopathic Assoctation. 
e@ 


“This is indeed encouraging news and shows 
what can be done when everyone gets to work and 
pushes toward a common goal. The same teamwork 
in the other zones will accomplish the same end. 


“Please express my personal congratulations and 
appreciation to your workers who are responsible for 
this victory. On behalf of the profession in my com- 
munity, I want to say, ‘Thank you!’ 


“I am sure that the success of these campaigns 
is vitally important in the big campaign for the con- 
tinuation of this cause that you and I call ‘osteopathy.’ 
Any success in your territory redounds to the benefit 
of every D.O. in the country, including ourselves in 
New York State.” 

—Melvin B. Hasbrouck, D.O., trustee of the American 


Osteopathic Association and past president of the New York 
State Osteopathic Society. 


“There are so many things to say about the Kan- 
sas City institution that I cannot enumerate them all. 
But they certainly have made definite strides forward 
in the fifteen years that I have known the institution. 
I want to congratulate you, Dr. Gillum, the Director 
of the campaign, and every member of the faculty. 
Yes, every member of the profession that participated 
in this notable undertaking. If all of our profession 
could work as diligently and as hard to improve the 
profession, and to do for the profession it would not 
be long before we would take our greater place in 
the educational and scientific sun.” 


—John E. Rogers, D.O. of Oshkosh, Wisconsin, past 
bresident of the American Osteopathic Association. 
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“The Rocky Mountain region congratulates you 
and the Kansas City College of Osteopathy and Sur- 
gery on your achievement in exceeding your goal in 
the Osteopathic Progress Fund Campaign. Let us 
hope our other schools will soon be able to join you 
in your enviable position.” 

—Arthur B. Funnell, D.O., of Denver, Colorado, member 


of the Division of Public and Professional Welfare of the 
American Osteopathic Association. 


“T have just learned the splendid news that your 
Osteopathic Progress Fund is over the top. I know 
how happy you must be and I share that happiness 
with you. Congratulations to you and your hard- 
working colleagues. With your fine example, we can 
surely expect all the other colleges to go over their 


goals also. Congratulations and my very best wishes 
to you.” 
—Vincent H. Ober, D.O., past president of the American 


Osteopathic Society of Proctology, and member of the Divi- 
sion of Public and Professional Welfare from Norfolk, 
Virginia. 

@ 

“Kansas City is over the top, but it will not 
stop,” said Dr. Gillum in a victory statement. “And 
it is a proud Kansas City that announces the success 
of the Osteopathic Progress Fund Campaign of the 
Kansas City college. 

“It’s hats off to the good work done by the insti- 
tutions, alumni, and the whole midwestern profession. 
Just as the middle west went sky high in the latest 
war bond drive, meeting its responsibility to the coun- 
try, so did it pass the Progress Fund goal, meeting 
our responsibilities to our profession. 

“More than the $125,000 for which our goal 
was set has been subscribed and the profession and 
lay friends of the college are still in there pitching. 
We are setting no limit now, either as to the amount 
of the Progress Fund of the Kansas City college, or 
on the time we expect to take to obtain the amount. 
There is too much involved to settle back in the old 
rut and stop now. We are keeping right on with 
our campaign. 

“Meanwhile, bouquets to those hundreds of phy- 
sicians who backed the Kansas City drive, and to 
our fine, public-spirited lay friends who have contri- 
buted so generously. Success is evidence of the pro- 
fessional consciousness, the vision, unity and harmony 
of a vital profession working and growing together ; 
so much so that it has been a pleasure, rather than 
a chore, to have a part in the promotion of the pro- 
gram.” 

“On behalf of the profession in the state of Wash- 
ington, I wish to give you the heartiest congratulations 
on being the first of the colleges to successfully go 
over the top. You must know that we in the profes- 
sion although many miles separated from your col- 
lege, are heartily behind its every effort and wish in 
every way to help the colleges get to be as rapidly as 
possible the best scientific colleges in the world.” 


—S. M. Pugh, D.O., of Everett, Washington, Secretary 
of the Washington Osteopathic Association and Trustee of 
the American Osteopathic Association. 
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Philadelphia Passes Quarter Mark 


Sets Goals for States 


With $71,000, or more than one-fourth of its 
quota of $250,000 already in hand, and a well-geared 
campaign machine functioning in the sixteen-state area 
allocated to it, the Philadelphia College of Osteopathy 
is well on its way toward its ultimate objective— 
the successful conclusion of its participation in the 
Osteopathic Progress Fund’s nation-wide project for 
the advancement of osteopathic education. 

Carrying the campaign along “on its own” since 
last August, the Philadelphia institution has set up a 
far-flung campaign organization covering all the states 
along the Atlantic seaboard, and has been encouraged 
by enthusiastic reactions and responses from organized 
groups and the rank and file of the profession all 
along the line. 

In this elaborate campaign setup the various state 
presidents of osteopathic associations are in direct 
charge of campaigning in their particular states, 
assisted by especially-named state chairmen, both 
reaching the profession directly through state conven- 
tions, state organizations and local groups, with the 
approval and support of the American Osteopathic 
Association. 

Supplementing the organizational activities in the 
various states is a mobile unit of “minute men” who 
work out of the college, and who, by means of care- 
fully-planned campaign itineraries and speaking tours, 
carry the appeal of P.C.O. straight to a vast area of 
potential subscribers. These “minute men,” including 
outstanding figures in osteopathic education, who are 
officials of the American Osteopathic Association or 
members of the faculty of the College, have been 
“backing the attack” since the college took over the 
conduct of the campaign. 

Their names are a matter of record, but, in view 
of the notable results of their work and the zeal with 
which they essayed the task, are worth repeating. 
They are Dr. R. McFarlane Tilley and Dr. Thomas 
R. Thorburn, former Presidents of the American 
Osteopathic Association; Dr. Edgar O. Holden, Dean 
of the College; Dr. Otterbein Dressler, Professor of 
Pathology; Dr. Frederick A. Long, Director of Re- 
search; Dr. H. Willard Sterrett, Professor of 
Urology; Dr. John H. Eimerbrink, Associate Pro- 
fessor of Osteopathic Therapeutics; Dr. Kenneth L. 
Wheeler, Assistant Professor of Radiology; Dr. Leo 
C. Wagner, Associate in Practice of Osteopathy; Dr. 
Paul T. Lloyd, Professor of Radiology; and Dr. J. 
Ernest Luezinger, Professor of Otolaryngology. 

To this “roll of honor” should be appended the 
names of the various state presidents and chairmen 
who cooperated whole-heartedly in the organizational 
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LEADERS OF PHILADELPHIA COLLEGE CAMPAIGN: Dr. 


Otterbein Dressler, director of the campaign; Dr. Edgar O. Holden, 
dean of the college and Dr. R. McFarlane Tilley of Brooklyn, N. Y., 
Chairman of the Osteopathic Progress Fund of the American Osteo- 


pathic Association. 


and contact work planned by the board of trustees 

of the College and the campaign committee, as follows: 

Maine: Dr. Lowell Hardy, President; Dr. Carman Pettapiece, 
Chairman. 

New Hampshire: Dr. R. A. Maxwell, President ; Dr. Osmond 
R. Strong, Chairman. 

Vermont: Dr. C. O. Gaskell, President; Dr. Thomas Don- 
leavy, Chairman. 

Massachusetts: Dr. Nelson King, Presidents Dr. H. EF. 
Beasley, Chairman. 

Rhode Island: Dr. Ragnar Nordstrom, President; Dr. \V. 
A, Gantz, Chairman. 

Connecticut: Dr. Ben Adams, President; Dr. Robert Nicholl, 
Chairman. 

New York: Dr. Howard Herdeg, President; Dr. Robert 
E. Cole, Chairman. 

New Jersey: Dr. Francis A. Finnerty, President; Dr. James 
Chastney, Chairman. 

Pennsylvania: Dr. Roy Hughes, President; Dr. H. C. Orth, 
Chairman, 

Delaware: Dr. Merritt Davis, President; Dr. Henry George, 
Chairman. 
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Maryland: Dr. Emil Smith, President; Dr. F. B. Tompkins, 
Chairman. 
Virginia: Dr. L. C. McCoy, President; Dr. H. S. Liebert, 

Chairman. 

West Virginia: Dr, A. P. Meador, President; Dr. R. B. 
Thomas, Chairman. 
North Carolina: Dr. J. C. Estridge, President; Dr. T. T. 

Spence, Chairman. 

South Carolina: Dr. G. A. Zuspann, President; Dr. E. W. 
Pratt, Chairman. 
District of Columbia: 

Chairman. 

Some of the meetings addressed by the “minute 
men” are typical of their activities in various states. 
For instance: Dr. Tilley, New York: September 14, 
Long Island Osteopathic Society; Sept. 15, West- 
chester County Society; Sept. 17, Rochester Society ; 
Sept. 18, Mohawk Valley Society; also Hudson River 
North Society, Southern Tier Society and Buffalo 
and Syracuse Societies. Dr. Dressler, Pennsylvania: 
Sept. 9, Lehigh Valley Society; Sept. 24-25 Pennsyl- 
vania State Convention, Harrisburg; New York: New 
York State Convention, Oct. 2-3; New Jersey: South 
Jersey Association, Oct. 7; Connecticut: Connecticut 
Association, New Haven, Oct. 9; Massachusetts: 
Local meetings at Springfield and Worcester, Oct. 20- 
21. Tour of Maine planned for November. Dr. 
Thorburn: Speaking tour of Pennsylvania, opened 
by enthusiastic rally at Pittsburgh, and including state 
convention, Harrisburg. Other tours under way or 
planned include: Dr. George W. Riley, chairman, 
Professional Division, Massachusetts; Dr. H. Willard. 
Sterrett, Maryland; Dr. C. Haddon Soden, West Vir- 
ginia and Dr. Carl Fischer, West Virginia. 


On the “home front” the direction of the cam- 
paign has been strengthened by the enlargement of 
the campaign committee by the addition of the execu- 
tive committee of the college faculty and the executive 
committee of the hospital staff, and the election of 
three executive directors: Dr. Dressler, Chairman, 
Dean Holden and Dr. Long. While concentrating at 
the moment upon the professional aspects of the cam- 
paign, the committee is planning to carry the fight 
direct to the thousands of lay friends of osteopathy 
among the general public. The professional phase, it 
is anticipated, will terminate in December, whereupon 
the laity will be solicited. 

At this writing the campaign total subscribed 
to date had turned the $71,000 mark. To date 1,074 
subscriptions have been reported. Of the $71,000 
total $39,000 was registered from osteopathic physi- 


Dr, Paul H. Hatch, President and 
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cians and $32,000 from lay friends of osteopathy. 
Contributions in the amount of $179,000 are needed 
to reach the $250,000 goal. 

Goals by states of the Philadelphia College of 
Osteopathy campaign are: Maine, $10,000; Vermont, 
$4,000; New Hampshire, $2,500; Massachusetts, 
$25,000; Rhode Island, $5,000; Connecticut, $7,500; 
New York, $50,000; New Jersey, $25,000; Pennsylva- 
nia, $100,000; Delaware, $2,000; District of Colum- 
bia, $3,000; Maryland, $2,500; Virginia, $3,500; West 
Virginia, $4,000; North Carolina, $4,000; South Caro- 
lina, $2,000. 

Impetus was given the campaign throughout the 
Atlantic states by a powerful appeal to P.C.O. alumni 
from their President, Dr. Karnig Tomajan, of Boston. 


“T appeal to you,” wrote Dr. Tomajan, “to sub- 
stantially back this Progress Fund Campaign so that 
the profession will be able to realize its every ambi- 
tion, and to attain the recognition which we so justly 
deserve by the various branches of the armed services. 
They are beginning to see the light of day, and the 
time may not be far away when such recognition will 
be obtained, but this cannot be achieved until we ex- 
pand and increase the various departments according 
to the professional standards set up throughout the 
country. This campaign will not only benefit us as 
individuals, but will assure the future of the profes- 
sion,” 


Perhaps the greatest of all of P.C.O.’s needs, as 
envisioned by the campaign committee, is that of 
space—space for an adequate library, space for labora- 
tories, for research, for a suitable museum, for teach- 
ing beds. It had been hoped that much of the prob- 
lem of space would be solved by the purchase of a 
property close to the college which could be used prin- 
cipally as a maternity hospital. This project, however, 
had to be abandoned when it was discovered that legal 
requirements precluded the possibility of using it for 
that purpose. 


The board of trustees and campaign committee 
are now working on the problem of space and are 
exploring the possibilities of expanding on the present 
college grounds, where there is room for suitable 
building. It is hoped that these plans, if adopted, 
will be the first step in a long-range building program. 


Meetings of the executive directors of the cam- 
paign are being held daily in the office of Dean 
Holden, at which reports are received and plans dis- 
cussed for the furtherance of the project. 


OSTEOPATHIC PROGRESS FUND 
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Many of Des Moines Alumni Yet to Contribute 
to Osteopathic Progress Fund 


Four months ago the alumni of the Des Moines 
Still College were told of a tremendous problem which 
faced their alma mater because she was a part of 
the osteopathic system. Educational facilities had to 
show, within a very short time, great strides of ad- 
vancement. The goal was set for them—they were 
to contribute $25,000 each from Des Moines, the state 
of Iowa and the states outside Iowa, a total of $75,000. 
That goal has been met and exceeded in pledges; 
returns on the pledges are most gratifying and con- 
tinue to pour in daily. 

The meager expenses for the campaign indicate 
the whole-hearted cooperation of the alumni. Total 
campaign expenses amount to approximately one per 
cent of the returns to date. That is the spirit of the 
Des Moines alumni! The Osteopathic Progress Fund 
is marching forward in Des Moines, as in the other 
colleges. The profession is awake to the necessity 
for expansion, and the profession is going to work 
to answer the challenge. 

However, 950 alumni of the Des Moines college 
have yet to contribute to the fund. They have failed 
to appreciate the urgent necessity of cutting a path 
to the pinnacle of institutional perfection, which must 
be achieved immediately. The Des Moines College 
must create new facilities for instruction, as the other 
colleges must, in order to: 


(1) Provide laboratory facilities of the highest 
quality for student instruction ; 


(2) Engage in a research program which shall 
identify osteopathy in the minds of men qualified to 
judge impartially with the finest methods in the art 
of healing ; 

(3) Build and maintain a clinical hospital for the 
instruction of undergraduate students ; 


(4) Add vitally needed equipment for the clinics ; 

(5) Complete the development of the library, 
started and financed by a handful of alumni; 

(6) Add faculty men, particularly in the depart- 
ment of Preventive Medicine. 


Is it possible that three-fourths of the graduates 
of any professional school could consider such projects 
seriously and say, “I do not believe those things are 
worthy of any personal sacrifice on my part!” 


While this multitude of physicians meditates on 


the problem, the day of reckoning comes closer. The 
program must get under way. 


Osteopathic theory and principles are sound ; they 
have been proved for more than fifty years in practice, 
Osteopathic physicians are competent, intelligent and 
alert. They may face the future with confidence and 
professional equality if they will respond now. \ure 
to support the present Osteopathic Progress Fund will 
mean a repetition of the constant guerilla tactics, | gis- 
lative ambushing, and scientific suicide to whic! the 
profession has been subjected since its inception. 

The board of trustees of the Des Moines Still 
College Foundation has followed a rigorous policy 
of caution throughout the campaign. They continue 
that policy of caution in expenditure of the campaign 
funds. Their overall aims have been repeatedly pub- 
lished in the form of a tentative two-year bucget, 
whose main features have been stated. 


What have they done? The anatomy department 
is in the process of moving from the first floor to the 
fifth floor. Refrigeration is being installed and new 
laboratory equipment is being added. A lecture room 
is being included in the plan, so that the entire de- 
partment forms a compact and efficient unit. Adjoin- 
ing the student laboratory is a preparation room and 
research laboratory. 


Coincident with the expansion of the anatomy 
department, the laboratory of clinical pathology is 
being almost doubled in size, and it is currently offer- 
ing its services to those physicians who wish to make 
use of its facilities. 


Red tape is being cut for the purchase and in- 
stallation of the best available diagnostic x-ray equip- 
ment for the general clinics. This, according to pres- 
ent plan, will occupy the space now designated as 
faculty room. 

As more funds are received, expansion will con- 
tinue. Such extensive reorganization must be thor- 
oughly planned. Needless to say, competent advice 
of education building architects guides the decisions 
of the college officials in looking ahead to the most 
efficient type of physical plant that can be established. 

Osteopathy is looking forward! The Des Moines 
Still College is looking forward! Alumnus, you must 
look forward, too! Join the Osteopathic Progress 
Club by making your pledge now! 
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Eighteen million six hundred thousand dollars additional 
funds for grants to the states for Emergency Maternity and 
Infant Care for wives of enlisted men in the armed forces 
are made available under Public Law 156, approved October 
1, 1943. 

The $4,400,000 granted in the Labor-Federal Security 
Appropriation Act (Public Law 135) proved grossly inadequate 
to meet the needs for medical, nursing, and hospital maternity 
and infant care services for beneficiaries that have already 
applied. Cases authorized in the months of July and August 
totaled almost 33,000, or practically double the number 
authorized in April, May, and June. The Children’s Bureau 
estimates that when all states that have approved plans can 
place them in full operation, the number of applications per 
month under the entire program will approximate 25,000. 
The average cost per case for the entire United States is 
$84.50, which includes the cost of medical, nursing and hos- 
pital care, both prenatal and postpartum. Undoubtedly the 
rapid increase in the numbers applying has been largely due 
to wider-spread information that the Government is furnish- 
ing the care. The services are furnished entirely by the 
Federal government to the wives of enlisted men, without 
any matching or contribution by the states except the furnish- 
ing of incidental administrative expenses. 

It will be remembered that when Congress enacted the 
Labor-Federal Security Appropriation Act, 1944, approved 
June 26, 1943, appropriating $4,400,000 for this program, the 
law specified the following limitations and conditions with 
respect to the use of the funds made available. 


“Provided, That no part of any appropriation con- 
tained in this title shall be used to promulgate or carry 
out any instruction, order, or regulation relating to 
the care of obstetrical cases which discriminates be- 
tween persons licensed under State law to practice 
obstetrics: Provided further, That the foregoing pro- 
viso shall not be so construed as to prevent any patient 
from having the services of any practitioner of her 
own choice, paid for out of this fund, so long as state 
laws are complied with.” 


In making this appropriation of an additional $18,600,000 
for the same purpose, the House Appropriations Committee 
took occasion to explain in House Report 708, recommending 
the legislation, that: 

“These funds will be administered in the same manner 

as the initial appropriation for the current fiscal year 

and the provisions of the Department of Labor 

Appropriation Act, 1944, applicable to the present ap- 

propriation will be observed by the Bureau in the 
administration of the funds granted in this joint 
resolution.” 

In addition, the following excerpts from the Congressional 
debates on the $18,600,000 appropriation (House Joint Reso- 
lution 159, now Public. Law 156) further evidence the in- 


tention of Congress regarding the use of the funds appro- 
priated : 


EXCERPTS FROM HOUSE (SEPTEMBER 22) AND 
SENATE (SEPTEMBER 28) DEBATES ON HOUSE 
JOINT RESOLUTION 159 
APPROPRIATING $18,600,000 ADDITIONAL FOR 
E.M.1.C. CARE 


Mr. Crawford of Michigan. . . . Does the present 
law permit the expectant mother to engage any physi- 
cian she desires, whether he be an M.D., an osteopath, 
or some other type of practitioner, provided the law 


Washington, D.C. 


CONGRESS APPROPRIATES ADDITIONAL FUNDS FOR EMERGENCY MATERNITY 
AND INFANT CARE FOR WIVES OF ENLISTED MEN IN THE ARMED FORCES 


of the state in which the case occurs licenses that 
party to practice in this profession? ; 

Mr. Taber of New York (Member, Appropriations 
Committee). It does. I do not know what the state 
laws provide, but the law itself, contained in the Labor 
and Federal Security appropriation bill does so provide. 

Mr. Crawford. The Federal law goes along with 
the state law, does it? 

Mr. Taber. Yes. 

(Congressional Record, September 22, pages 7844-7845) 

Mr. Edwin Arthur Hall of New York. When I 
was back home during the congressional recess several 
physicians and doctors approached me regarding this 
important measure and asked me if there was any 
danger of the various states stepping in and controlling 
the persons to whom these funds would be paid. In 
other words, they feared a tendency toward socialized 
medicine and that certain doctors would énjoy the 
privilege of this income, and others would be excluded. 
Can the gentlemen enlighten me as to what policy will 
be followed? 

Mr. Keefe of Wisconsin (Member, Appropriations 
Committee). Will the gentleman yield? 

Mr. Cannon of Missouri (Chairman, Appropriations 
Committee). I yield to the gentleman from Wisconsin. 

Mr. Keefe. The answer to the gentleman’s question 
should be found in the act itself, in the Labor Social 
Security Act passed during the last session. There is 
this provision in that act: 

Provided, That the foregoing proviso shall not be 
so construed as to prevent any patient from having 
the services of any practitioner of her own choice 
paid out of this fund so long as State laws are complied 
with. 

(Congressional Record, September 22, page 7841) 
* * * 

Senator Burton.of Ohio. Let me ask the Senator 
to confirm these inquiries also: May the patient choose 
her own doctor? 

Senator McKellar of Tennessee (Member, Appro- 
priations Committee). That is my understanding. 

(Congressional Record, September 28, page 7954) 
* * * 

Only the wives and infants of enlisted men of the fourth, 
fifth, sixth, and seventh grades in the armed forces are eli- 
gible for the benefits of the E.M.I.C. funds, except the 
funds may be used for payments of commitments made prior 
to October 1 in the cases of wives and infants of enlisted 
men in grades one, two, and three. 

The ranks or ratings of enlisted men in the armed forces 
in the fourth, fifth, sixth, and seventh grades (Army, Navy, 
Marine Corps, or Coast Guard) are listed below: 


ARMY 


Private Technician, fifth grade 
Private, first class Technician, fourth grade 
Corporal Sergeant 

MARINE CORPS 
Private Field music corporal 
Private, first class Field music sergeant 
Corporal Steward’s assistant, first class 
Assistant cook Steward’s assistant, second class 
Field cook Steward’s assistant, third class 
Cook, third class Steward, third class 
Chief cook Mess sergeant 


Field music 
Field music, first class 


Sergeant 
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NAVY 


Aerographer's mate, third class 

Aviation electrician’s mate, third 
class 

Aviation machinist’s mate, 
class 

Aviation metalsmith, third class 

Aviation radioman, third class 

Baker, third class 

Boatswain's mate (cox) 

Bugler, first class 

Bugler, second class 

Carpenter's mate, third class 

Cook, third class 

Electrician’s mate, third class 

Fire controlman, third class 

Fireman, first class 

Fireman, second class 

Fireman, third class 

Gunner’s mate, third class 

Hospital apprentice, first class 

Hospital apprentice, second class 

Musician, second class 

Painter, third class 

Parachute rigger, third class 

COAST 

Aviation machinist’s mate, third 
class 

Aviation metalsmith, 

Bugler, first class 

Carpenter’s mate, third class 

Coxswain 

Electrician’s mate, third class 

Fireman, first class 

Fireman, second class 

Fireman, third class 

Gunner’s mate, third class 

Mess attendant, first class 

Mess attendant, second class 

Mess attendant, third class 

Musician, second class 

Officer’s steward, third class 

Parachute rigger, third class 


third 


third class 


The total number of maternity and pediatric (E.M.I.C.) 
cases for which care has been authorized from beginning 


Pharmacist’s mate, third class 
Photographet’s mate, third class 
Printer, third class 
Quartermaster, third class 
Radarman, third class 
Radioman, third class 

Radio technician, third class 
Seaman, first class 

Seaman, second class 

Seaman apprentice 

Ship’s cook, third class 
Shipfitter, third class 
Signalman, third class 
Soundman, third class 
Specialist, third class 

Steward, third class 

Steward’s mate, first class 
Steward’s mate, second class 
Steward’s mate, third class 
Storekeeper, third class 
Telegrapher, third class 
Torpedoman’s mate, third class 
Yeoman, third class 


GUARD 


Pharmacist’s mate, third class 
Photographer’s mate, third class 
Printer, third class 
Quartermaster, third class 
Radarman, third class 

Radio technician, third class 
Radioman, third class 
Seaman, first class 

Seaman, secgnd class 

Seaman, apprentice 
Signalman, third class 

Ship’s cook, third class 
Soundman, third class 
Specialist, third class 
Storekeeper, third class 
Yeoman, third class 


of program through August 31, 1943, are as follows: 


{From U. 8. Department of Labor, Children’s Bureau, Washington; Sept. 8, 1943] 
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The nondiscriminatory limitations regarding the use of 
appropriations made available to the Children’s Bureau for 
allotment to the states for E.M.I.C. programs, also apply to 
the Children’s Bureau Social Security grants to the states 
for maternal and child welfare. 
the Labor-Federal Security Appropriation Act, 1944, Public 


The pertinent sections of 


Novembe er, 1943 


Law 135, in this connection have been reproduced below. 
Because the limitations apply to Title V of the Social Sec urity 
Act, as amended, that portion of the Social Security Act 
is also printed below. In addition, Public Law 156 appro- 
priating the additional $18,600,000 for the E.M.I.C. program 
is reproduced in full. 


(PUBLIC LAW 156—78TH CONGRESS) 
(CHAPTER 253—1ST SESSION) 
(H. J. Res, 159) 
JOINT RESOLUTION 
Making additional Seis for the fiscal year 1944 for emergency 
maternity and infant care for wives of enlisted men in the armed 
forces. 

Resolved by the Senate and House of Representatives 
of the United States of America in Congress assembled, 
That the following sums are appropriated, out of any money 
in the Treasury not otherwise appropriated, for the fiscal 
year ending June 30, 1944, under the Children’s Bureau, 
Department of Labor, namely: 

Grants to States for emergency maternity and infant care 
(national defense): For an additional amount for crants 
to States, including Alaska, Hawaii, Puerto Rico, and the 
District of Columbia, to provide, in addition to similar scry- 
ices otherwise available, medical, nursing, and hospita! ma- 
ternity and infant care for wives and infants of en! sted 
men of the fourth, fifth, sixth, and seventh grades in the 
armed forces of the United States, under allotments }. the 
Secretary of Labor and plans developed and adminisicred 
by State health agencies and approved by the Chief o° the 
Children’s Bureau, $18,600,000: Provided, That this aj pro- 
priation may be used for payments of commitments made 
prior to October 1, 1943, in the cases of wives and in ‘ants 
of enlisted men in grades one, two, and three. 

Salaries and expenses, emergency maternity and iy/ant 
care (national defense): For all necessary expenses o/ the 
Children’s Bureau in performing the duties imposed upon it 
in carrying out the program for emergency maternity and 
infant care, including personal services in the District of 
Columbia and elsewhere, and other items otherwise charge- 
able to the appropriations of the Department of Labor for 
contingent expenses, traveling expenses, and printing and 
binding, $20,000. 

Approved October 1, 1943. 


(PUBLIC LAW 135—78TH CONGRESS) 
* (CHAPTER 221—1ST SESSION) 
(CH. R. 2935) 
AN ACT 
Making appropriations for the Department of Labor, the Federal 


Security Agency, and related independent agencies, for the fiscal 
year ending June 30, 1944, and for other purposes. 


Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, That 
the following sums are appropriated, out of any money in 
the Treasury not otherwise appropriated, for the Department 
of Labor, the Federal Security Agency, and related inde- 
pendent agencies, for the fiscal year ending June 30, 1944, 
namely : 


TITLE OF LABOR 
7 


Maternal and Child Welfare 
Salaries and expenses, maternal and child welfare: For 
all authorized and necessary administrative expenses of the 
Children’s Bureau in performing the duties imposed upon 
it by title V of the Social Security Act, approved August 
14, 1935, as amended, including personal services, in the Dis- 


trict of Columbia and elsewhere; supplies; services; equip- 
ment; newspapers, books of reference, and_ periodicals. 

000: Provided, That no part of any appropriation con- 
tained in this title shall be used to promulgate or carry out 
any instruction, order, or regulation relating to the care of 
obstetrical cases which discriminates between persons licensed 
under State law to practice obstetrics: Provided further, 
That the foregoing proviso shall not be so construed as to 
prevent any patient from having the services of any prac- 
titioner of her own choice, paid for out of this fund, so 
long as State laws are complied with. 

Grants to States for maternal and child health services: 
For grants to States for the purpose of enabling each State 
to extend and improve services for promoting the health 
of mothers and children, as authorized in title V, part 1, 
of the Social Security Act, approved August 14, 1935 (42 
U. S. C. 701), as amended, $5,820,000: Provided, That : 
allotment to a State pursuant to section 502 (b) shall : 
be included in computing for the purposes of subsections 


Cases Cases Cases Total cases 
State before | “in july” | to August 
July 1 31, 
United States... 
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and (b) of section 504 an amount expended or estimated 
to be expended by the State. 

Grants to States for services for crippled children: For 
the purpose of enabling each State to extend and improve 
services for crippled children, as authorized in title V, part 
2, of the Social Security Act, approved August 14, 1935 (42 
U. S. C. 711), as amended, $3,870,000. 

Grants to States for child-welfare services: For grants 
to States for the purpose of enabling the United States, 
through the Children’s Bureau, to cooperate with State pub- 
lic-welfare agencies in establishing, extending, and strength- 
ening public-welfare services for the care of homeless or 
neglected children, or children in danger of becoming delin- 
quent, as authorized in title V, part 3, of the Social Security 
Act, approved August 14, 1935 (42 U. S. C. 721), as amended, 
1,510,000. 

, Grants to States for emergency maternity and infant 
care (national defense): For grants to States, including 
Alaska, Hawaii, Puerto Rico, and the District of Columbia, 
to provide, in addition to similar services otherwise available, 
medical, nursing, and hospital maternity and infant care for 
wives and infants of enlisted men in the armed for-es of 
the United States, under allotments by the Secretary of 
Labor and plans developed and administered by State health 
agencies and approved by the Chief of the Children’s Bureau, 
$4,400,000. 

In the administration of title V of the Social Security 
Act, as amended, for the fiscal year 1944, payments to the 
States for any quarter of the fiscal year 1944 under parts 
1, 2, and 3 may be made with respect to any State plan 
approved under such respective parts by the Chief of the 
Children’s Bureau prior to or during such quarter, but no 
such payment shall be made with respect to any plan for 
any period prior to the quarter in which such plan is sub- 
mitted to the Chief of the Children’s Bureau for approval. 

The appropriation in this title for traveling expenses 
shall be available, in an amount not to exceed $11,000, for 
expenses of attendance of cooperating officials and consultants 
at conferences concerned with the administration of work 
of the Children’s Bureau under the Fair Labor Standards 
Act and under title V, parts 1, 2, and 3, of the Social 
Security Act, as amended, when called by the Children’s 


Bureau with the written approval of the Secretary of Labor, 
and shall be available also, in an amount not to exceed $6,000, 
for expenses of attendance at meetings related to the work 


of the Children’s Bureau when incurred on the written 


authority of the Secretary of. Labor. 
eee 


TITLE VITI—GENERAL 
ees 
Sec, 805. This Act may be cited as the “Labor-Federal 
Security Appropriation Act, 1944.” 
Approved July 12, 1943. 


SOCIAL SECURITY ACT, AS AMENDED 
(Public Law 271, 74th Congress, approved August 14, 1935, as amended 
by Public Law 379, 76th Congress, approved August 10, 1939.) 
TITLE V—GRANTS TO STATES FOR MATERNAL AND 
CHILD WELFARE 
Part I—Maternal and Child Health Services 
Appropriation 
Section 501. For the purpose of enabling each State 
to extend and improve, as far as practicable under the condi- 
tions in such State, services for promoting the health of 
mothers and children, especially in rural areas and in areas 
suffering from severe economic distress, there is hereby 
authorized to be appropriated for each fiscal year, beginning 
with the fiscal year ending June 30, 1936, the sum of $5,820,000. 
The sums made available under this section shall be used 
tor making payments to States which have submitted, and 
had approved by the Chief of the Children’s Bureau, State 
plans for such services. 
Allotments to States 


Section 502. (a) Out of the sums appropriated pursuant 
to section 501 for each fiscal year the Secretary of Labor 
shall allot to each State $20,000, and such part of $2,800,000 
as he finds that the number of live births in such State bore 
to the total number of live births in the United States, in 
the latest calendar year for which the Bureau of the Census 
has available statistics. 

(b) Out of the sums appropriated pursuant to section 
501 for each fiscal year the Secretary of Labor shall allot 
to the States $1,980,000 (in addition to the allotments made 
under subsection (a)), according to the financial need of 
each State for assistance in carrying out its State plan, as 
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determined by him after taking into consideration the number 
of live births in such State. 

<c) The amount of any allotment to a State under sub- 
section (a) for any fiscal year remaining unpaid to such 
State at the end of such fiscal year shall be available for 
payment to such State under section 504 until the end of 
the second succeeding fiscal year. No payment to a State 
under section 504 shall be made out of its allotment for any 
fiscal year until its allotment for the preceding fiscal year 
has been exhausted or has ceased to be available. 


Approval of State Plans 

Sec. 503. (a) A State plan for maternal and child-health 
services must (1) provide for financial participation by the 
State; (2) provide for the administration of the plan by the 
State health agency or the supervision of the administration 
of the plan by the State health agency; (3) provide such 
methods of administration (including after January 1, 1940, 
methods relating to the establishment and maintenance of 
personnel standards on a merit basis, except that the Board 
shall exercise no authority with respect to the selection, tenure 
of office, and compensation of any individual employed in 
accordance with such methods) as are necessary for the 
proper and efficient. operation of the plans; (4) provide that 
the State health agency will make such reports, in such form 
and containing such information, as the Secretary of Labor 
may from time to time require, and comply with such pro- 
visions as he may from time to time find necessary to assure 
the correctness and verification of such reports; (5) provide 
for the extension and improvement of local maternal and 
child-health services administered by local child-health units; 
(6) provide for cooperation with medical, nursing, and wel- 
fare groups and organizations; and (7) provide for the 
development of demonstration services in needy areas and 
among groups in special need. 

(b) The Chief of the Children’s Bureau shall approve 
any plan which fulfills the conditions specified in subsection 
(a) and shall thereupon notify the Secretary of Labor and 
the State health agency of his approval. 


Payment to States 


Sec, 504 (a) From the sums appropriated therefor and the 
allotments available under section 502 (a), the Secretary of 
the Treasury shall pay to each State which has an approved 
plan for maternal and child-health services, for each quarter, 
beginning with the quarter commencing July 1, 1935, an 
amount, which shall be used exclusively for carrying out the 
State plan, equal to one-half of the total sum expended during 
such quarter for carrying out such plan. 


(b) The method of computing and paying such amounts 
shall be as follows: 

(1) The Secretary of Labor shall, prior to the 
beginning of each quarter, estimate the amount to be 
paid to the State for such quarter under the provisions 
of subsection (a), such estimate to be based on (A) 
a report filed by the State containing its estimate of 
the total sum to be expended in such quarter in ac- 
cordance with the provisions of such subsection and 
stating the amount appropriated or made available by 
the State and its political subdivisions for such expendi- 
tures in such quarter, and if such amount is less than 
one-half of the total sum of such estimated expendi- 
tures, the source or sources from which the difference 
is expected to be derived, and (B) such investigation 
as he mav find necessary. 

(2) The Secretary of Labor shall then certify the 
amount so estimated by him to the Secretary of ‘the 
Treasury, reduced or increased, as the case may he 
by any sum by which the Secretary of Labor finds that 
his estimate for any prior quarter was greater or less 
than the amount which should have been paid to the 
State for such quarter, except to the extent that such 
sum has been applied to make the amount certified for 
any prior quarter greater or less than. the amount 
estimated by the Secretary of Labor for such prior 
quarter. 
(3) The Secretary of the Treasury shall thereupon, 
through the Division of Disbursement of the Treasury 
Department and prior to audit or settlement by the 
General Accounting Office, pay to the State, at the 
time or times fixed by the Secretary of Labor, the 
amount so certified. 


(c) The Secretary of Labor shall from time to time 
certify to the Secretary of the Treasury the amounts to be 
paid to the States from the allotments available under section 
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502 (b), and the Secretary of the Treasury shall, through 
the Division of Disbursement of the Treasury Department 
and prior to audit or settlement by the General Accounting 
Office, make payments of such amounts from such allotments 
at a time or times specified by the Secretary of Labor. 


Operation of State Plans 


Sec. 505. In the case of any State plan for maternal 
and child-health which has been approved by the Chief of the 
Children’s Bureau, if the Secretary of Labor, after reason- 
able notice and opportunity for hearing to the State agency 
administering or supervising the administration of such plan, 
finds that in the administration of the plan there is a failure 
to comply substantially with any provision required by sec- 
tion 503 to be included in the plan, he shall notify such State 
agency that further payments will not be made to the State 
until he is satisfied that there is no longer any such failure 
to comply. Until he is so satisfied he shall make no further 
certification to the Secretary of the Treasury with respect 
to such State. 


PART 2—SERVICES FOR CRIPPLED CHILDREN 
APPROPRIATION 

Sec. 511. For the purpose of enabling each State to 
extend and improve (especially in rural areas and in areas 
suffering from severe economic distress), as far as practicable 
under the conditions in such State, services for locating 
crippled children, and for providing medical, surgical, cor- 
rective, and other services and care, and facilities for diag- 
nosis, hospitalization, and aftercare, for children who are 
crippled or who are suffering from conditions which lead 
to crippling, there is hereby authorized to be appropriated 
for each fiscal year, beginning with the fiscal year ending 
June 30, 1936, the sum of $3,870,000. The sums made avail- 
able under this section shall be used for making payments 
to States which have submitted, and had approved by the 
Chief of the Children’s Bureau, State plans for such services. 


Allotments to States 


Sec. 512. (a) Out of the sums appropriated pursuant 
to section 511 for each fiscal year the Secretary of Labor 
shall allot to each State $20,000, and $1,830,000 to the States 
according to the need of each State as determined by him 
after taking into consideration the number of crippled chil- 
dren in such State in need of the services referred to in 
section 511 and the cost of furnishing such services to them. 

(b) Out of the sums appropriated pursuant to section 
511 for each fiscal year the Secretary of Labor shall allot 
to the States $1,000,000 (in addition to the allotments made 
under subsection (a) ), according to the financial need of each 
State for assistance in carrying out its State plan, as deter- 
mined by him after taking into consideration the number of 
crippled children in such State in need of the services referred 
to in section 511 and the cost of furnishing such services 
to them. 

(c) The amount of any allotment to a State under sub- 
section (a) for any fiscal year remaining unpaid to such 
State at the end of such fiscal year shall be available for 
payment to such State under section 514 until the end of the 
second succeeding fiscal year. No payment to a State under 
section 514 shall be made out of its allotment for any fiscal 
year until its allotment for the preceding fiscal year has been 
exhausted or has ceased to be available. 


Approval of State Plans 


Sec. 513. (a) A State plan for services for crippled 
children. must (1) provide for financial participation by the 
State; (2) provide for the administration of the plan by 
a State agency or the supervision of the administration of 
the plan by a State agency; (3) provide such methods of 
administration (including after January 1, 1940, methods 
relating to the establishment and maintenance of personnel 
standards on a merit basis, except that the Board shall exer- 
cise no authority with respect to the selection, tenure of office, 
and compensation of any individual employed in accordance 
with such methods) as are necessary for the proper and 
efficient operation of the plan; (4) provide that the State 
agency will make such reports, in such form and containing 
such information, as the Secretary of Labor may from time 
to time require, and comply with such provisions as he may 
from time to time find necessary to assure the correctness 
and verification of such reports; (5) provide for carrying 
out the purposes specified in section 511; and (6) provide 
for cooperation with medical, health, nursing, and welfare 
groups and organizations and with any agency in such State 
charged with administering State laws providing for voca- 
tional rehabilitation of physically handicapped children, 
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(b) The Chief of the Children’s Bureau shall approve 
any plan which fulfills the conditions specified in subsection 
(a) and shall thereupon notify the Secretary of Labor and 
the State agency of his approval. 


Payment to States 


Sec. 514. (a) From the sums appropriated therefor 
and the allotments available under section 512 (a), the Sec- 
retary of the Treasury shall pay to each State which has 
an approved plan for services for crippled children, for each 
quarter, beginning with the quarter commencing July 1, 1935, 
an amount, which shall be used exclusively for carrying out 
the State plan, equal to one-half of the total sum expended 
during such quarter for carrying out such plan. 


(b) The method of computing and paying such amounts 
shall be as follows: 

(1) The Secretary of Labor shall, prior to ix 
beginning of each quarter, estimate the amount to le 
paid to the State for such quarter under the provisions 
of subsection (a), such estimate to be based on (A) 
a report filed by the State containing its estimate 
the total sum to be expended in such quarter in ; 
cordance with the provisions of such subsection and 
stating the amount appropriated or made available |v 
the State and its political subdivisions for such ex- 
penditures in such quarter, and if such amount is !«<s 
than one-half of the total sum of such estimated < 
penditures, the source or sources from which the ¢\ - 
ference is expected to be derived, and (B) su‘ 
investigation as he may find necessary. 

2) The Secretary of Labor shall then certify the 
amount so estimated by him to the Secretary of the 
Treasury, reduced or increased, as the case may 
by any sum by which the Secretary of Labor fins 
that his estimate for any prior quarter was greater «r 
less than the amount which should have been paid 
the State for such quarter, except to the extent tha! 
such sum has been applied to make the amount certific! 
for any prior quarter greater or less than the amow' 
estimated by the Secretary of Labor for such pricr 
quarter. 

(3) The Secretary of the Treasury shall thereupon 
through the Division of Disbursements of the Treasury 
Department and prior to audit or settlement by thi 
General Accounting Office, pay to the State, at the 
time or times fixed by the Secretary of Labor, tl: 
amount so certified. 


(c) The Secretary of Labor shall from time to time 
certify to the Secretary of the Treasury the amounts to be 
paid to the States from the allotment available under section 
512 (b), and the Secretary of the Treasury shall, through 
the Division of Disbursement of the Treasury Department, 
and prior to audit or settlement by the General Accounting 

ce, make payments of such amounts from such allotments 
at the time or times specified by the Secretary of Labor. 


Operation of State Plans 


Sec. 515. In the case of any State plan for services for 
crippled children which has been approved by the Chief of 
the Children’s Bureau, if the Secretary of Labor, after rea- 
sonable notice and opportunity for hearing to the State agency 
administering or supervising the administation of such plan, 
finds that in the administration of the plan there is a failure 
to comply substantially with any provision required by sec- 
tion 513 to be included in the plan, he shall notify such 
State agency that further payments will not be made to the 
State until he is satisfied that there is no longer any such 
failure to comply. Until he is so satisfied he shall make no 
further certification to the Secretary of the Treasury with 
respect to such State. 


PART 3—CHILD-WELFARE SERVICES 

Sec. 521. (a) For the purpose of enabling the United 
States, through the Children’s Bureau, to cooperate with State 
public-welfare agencies in establishing, extending, and 
strengthening, especially in predominantly rural areas, public- 
welfare services (hereinafter in this section referred to as 
“child-welfare services”) for the protection and care of 
homeless, dependent, and neglected children, and children in 
danger of becoming delinquent, there is hereby authorized 
to be appropriated for each fiscal year, beginning with the 
fiscal year ending June 30, 1936, the sum of $1,510,000. Such 
amount shall be allotted by the Secretary of Labor for use 
by cooperating State public-welfare agencies on the basis of 
plans developed jointly by the State agency and the Chil- 
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dren's Bureau, to each State $10,000, and the remainder to 

each State on the basis of such plans, not to exceed such 

part of the remainder as the rural population of such State 

bears to the total rural population of the United States. 

The amount so allotted shall be expended for payment 

of part of the cost of district, county or other local child- 

welfare services in areas predominantly rural, and for de- 

ing State services for the encouragement and assistance 

adequate methods of community child-welfare organization 

as predominantly rural and other areas of special need. 

mount of any allotment to a State under this section 

ny fiscal year remaining unpaid to such State at the 

f such fiscal year shall be available for payment to 

State under this section until the end of the second 

ceeding fiscal year. No payment to a State under this 

) shall be made out of its allotment for any fiscal year 

its allotment for the preceding fiscal year has been 
sted or has ceased to be available. 

(>) From the sums appropriated therefor and the allot- 

ts available under subsection (a) the Secretary of Labor 

| from time to time certify to the Secretary of the Treas- 

» the amounts to be paid to the States, and the Secretary 

f the Treasury shall, through the Division of Disbursement 

of the Treasury Department and prior to audit or settlement 

by the General Accounting Office, make payments of such 

amounts from such allotments at the time or times specified 

by the Secretary of Labor. 


PART 4—VOCATIONAL REHABILITATION 


Sec. 531. (a) In order to enable the United States to 
cooperate with the States and Hawaii in. extending and 
strengthening their programs of vocational rehabilitation of 
the physically disabled, and to continue to carry out the 
provisions and purposes of the Act entitled “An Act to 
provide for the promotion of vocational rehabilitation of 
persons disabled in industry or otherwise and their return 
to civil employment,” approved June 2, 1920, as amended 
(U, S. C., title 29, ch. 4; U. S. C, Supp. VII, title 29, 
secs. 31, 32, 34, 35, 37, 39, and 40), there is hereby authorized 
to be appropriated for the fiscal years ending June 30, 1936, 
and June 30, 1937, the sum of $841,000 for each such fiscal 
year in addition to the amount of the existing authorization, 
and for each fiscal year thereafter the sum of $3,500,000. 
Of the sums appropriated pursuant to such authorization for 
each fiscal year, $15,000 shall be apportioned to the Territory 
of Hawaii and the remainder shall be apportioned among 
the several States in the manner provided in such Act of 
June 2, 1920, as amended: Provided, That the amount of 
such sums apportioned to any State for any fiscal year shall 
be not less than $20,000. 

(b) For’ the administration of such Act of June 2, 1920, 
as amended, by the Federal agency authorized to administer 
it, there is hereby authorized to be appropriated for the fiscal 
years ending June 30, 1936, and June 30, 1937, the sum of 
$22,000 for each such fiscal year in addition to the amount 
of the existing authorization, and for each fiscal year there- 
after the sum of $150,000. 


PART 5—ADMINISTRATION 


_ Sec. 541. (a) There is hereby authorized to be appro- 
priated for the fiscal year ending June 30, 1936, the sum of 
$425,000, for all necessary expenses of the Children’s Bureau 
in administering the provisions of this title, except section 531. 
_  (b) The Children’s Bureau shall make such studies and 
investigations as will promote the efficient administration of 
this title, except section 531. 

(c) The Secretary of Labor shall include in his annual 
report to Congress a full account of the administration of 
this title, except section 531. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


Georgia—On September 1 the Joint Secretary, State 
Examining Boards, started mailing to all licentiates of the 
State Board of Medical Examiners and of other Georgia state 
examining board blanks to enable them to comply with the 
law requiring annual registration, No fees attach to such 
registration. Physicians will do well to execute the blanks 
furnished and to return them to the Joint Secretary as 
promptly as possible. 

December 31—District of Columbia, $2.00. Address 
George C. Ruhland, M.D., Secretary-Treasurer, Commission 
of Licensure, 203 District Bldg., Washington, D. C. 

December 1—Oregon, $5.00. Address the Secretary, 
Lorienne Conlee, 608 Failing Bldg., Portland. 


PUBLIC HEALTH SERVICE BILL 

On October 4, 1943, Congressman A. L. Bulwinkle, of 
North Carolina, introduced H. R. 3379 to extend and 
codify the laws relating to the Public Health Service. In 
introducing the bill Mr. Bulwinkle said: 

“The bill is designed to bring together in one 
enactment all of the laws relating to the Public 
Health Service, to permit the administrative re- 
organization authorized by H.R. 649 and S. 400, to 
adjust the wartime status of the commissioned corps 
of the service, to reconcile the conflicts and eliminate 
the overlapping in the law, and to make certain 
mechanical revisions found necessary by long ad- 
ministrative experience.” 

Section 215 (c) of the bill provides: “No regulation 
relating to qualifications for appointment of medical offi- 
cers or employees shall give preference to any school of 
medicine.” 

S. 400, the Public Health Service bill which contains 
a specific provision authorizing osteopathic appointments 
and which passed the Senate on April 2, 1943, is pending 
before the House Committee on Interstate and Foreign 
Commerce. 
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“TO HAVE AND TO HOLD” 

“To have and to hold.” This was the title of a very 
interesting article on wealth. May we apply it to our member- 
ship effort. To have 7,500 members by June, 1944, we must 
hold those we already have or have had as members. There 
are still too many who have not paid their dues for the year. 
To be exact, the number is 847 that have not paid for the 
current year. All those whose dues are not paid by December 
1 will be dropped from the membership roll and their names 
will not appear in the new 1944 Directory. 

The following is the report as of October 1: 


Membership count September 1, 1943 
Applications received in September 

Members restored to roll 
Recent graduates licensed 2 


Less: Deaths and Resignations 
Net Gain in 


Total membership count October 1, 1943 


Applications were received from the following states 
from September 1 to October 22: 
California 
Colorado North Carolina 
Florida North Dakota 
Idaho Ohio 
Illinois Pennsylvania 
Indiana South Carolina 
Iowa South Dakota 
Kansas Tennessee 
Kentucky Texas 
Maine Utah 
Massachusetts Vermont 
Michigan Virginia 
Minnesota West Virginia -................. 
Missouri 
Montana 


WN ENS 


HONOR ROLL 
Dr. Walter E. Bailey Dr. Stephen B. Gibbs 
Dr. William Bartosh Dr. Frank MacCracken 
Dr. Roswell P. Bates Dr, Dorothy Marsh 
Dr. Otterbein Dressler Dr. T. T. Spence 
Dr. M. O. Fuerst * Dr. C. Robert Starks 
Dr. John P. Wood 


l — 
71 
6 
65 65 
6,666 


A.O.A, 
ovember, 1943 


DIAGNOSIS AND TREATMENT 


The Management of Some Common Skin Diseases 
by the General Practitioner* 


EDWIN H. CRESSMAN, D.O., M.Sc. 
Philadelphia 


Urticaria (acute form).—In almost every case of the 
acute form of urticaria the mechanism of the reaction is 
allergic. The shock tissue or reacting tissue is the endo- 
thelium of the cutaneous capillaries. The allergen or excitant 
is in the circulating blood, and upon reaching the cutaneous 
capillaries produces primarily an extravasation of fluid into the 
surrounding dermis. This produces the sudden appearance of 
swellings of variable size and shape having a very faint erythe- 
matous coloring. These lesions, known as wheals, are easily 
recognized and are diagnostic of urticaria. In urticaria wheals 
may be associated with a variable amount of erythema. If 
erythema predominates, or if there are other eruptive phe- 
nomena, another diagnosis should be considered, perhaps 
erythema multiforme. 


The cutaneous reaction is excited by any mechanical 
irritation of the skin. The lesions are characteristically 
evanescent, appearing very rapidly and often disappearing 
just as rapidly, perhaps only to reappear again. An attack 
may last for hours, days or weeks. Some few attacks of 
hives may be of neurogenic origin, due to nervous shock, 
worry or overwork. Itching in the average case is usually 
severe; it is possible, however, to have typical wheals without 
pruritis. In some cases the capillaries of the mucous mem- 
branes will also react, causing nausea or vomiting, swelling 
of the lips, throat, larynx, etc. 


In the majority of cases the allergenic substance is either 
a food or a drug. The physician should search for the 
cause. Information is usually obtained from the history. 
Cutaneous tests are not practical during an acute attack. 

Elimination is important. 
is best. 


A large dose of castor oil 
Alkalinization has a slightly beneficial effect. 


Locally attempts are made to relieve pruritis with only 
slight success. Most patients get some relief by patting 
on a thick solution of bicarbonate of soda. Calamine lotions 
containing antipruritics may be tried, but they have very 
little value. All mechanical irritation or rubbing should be 
avoided. 

Where the reactions are severe, autohemotherapy, injec- 
tions of calcium salts intravenously, epinephrin or ephedrine 
may be tried. 

The patient should avoid temporarily those foods most 
likely to produce reactions, namely, seafood, nuts, eggs, choco- 
late, uncooked fruits, pork, cheese and milk. 

No drugs, laxatives or special “food” products should be 
permitted during the attack unless ordered by the physician. 

Impetigo.—When staphlococci and streptococci invade the 
superficial layers of the epidermis, the resulting eruption is 
called impetigo. The condition is chiefly recognized by the 
superficial crusts which are produced. Some blisters may 
be seen. In some cases, particularly in infants and young 
children, the eruption may be entirely one of blisters. In 
this type the blisters rupture leaving a raw moist surface 
and crusts do not form. The disease continues by reinfection 
of other sites until suitable antiseptics are applied. 


In the management of impetigo it must be remembered 
that the disease is contagious and that it can assume a danger- 
ous character in young infants. It is most important to 
avoid irritation of the skin. If the skin is irritated by strong 
medicaments, overdoses of ultraviolet light, friction, ete., 
the infection will very rapidly spread to involve these areas. 


“Delivered before the Annual Meeting of the Eastern Osteopathic 
Association, New York City, April 3, 1943. 


For best results in treating impetigo it is important tha: all 
unhealthy scabs be removed daily to allow the antiseptic ap- 
plications to get at the infected base of the lesions. Unhe:!thy 
scabs are loosely attached while the scabs of healing are 
more firmly fastened and cannot be readily removed. \Ve 
usually suggest that the scabs be carefully removed ith 
a cotton applicator after softening with a little hydr zen 
peroxide. Where the eruption is extensive it may be c.sier 
to use a hot starch poultice to remove the scabs. | «cal 
applications must be applied often and always after was) ing, 
shaving, or removal of scabs. It is usually possible to ure 
the patient in one to two weeks. 


Among the most commonly used local applications 
the following: 


Ammoniated mercury (5 per cent is strong enou. 
in either an ointment vehicle or a lotion. In the blister: 
er moist forms of the eruption the lotion, which con 
zinc oxide or kaolin, will do best because of the drying e!/ cc 


Gentian violet, 2 per cent, is very effective, but has | 
disadvantage of staining. Since there are other antisc; 
just as effective we seldom use it. 


For a number of years we have used 5 per cent oxy- 
quinoline sulfate in a lotion. This is nonirritating, drying, 
does not stain and will produce a cure as quickly as any oi 
the other antiseptics. 


Sulfathiazole, 5 per cent, can be used in an ointment 
or in a vanishing cream base. We prefer the latter. It ap- 
pears to be equally effective, 

For some unknown reason there will be an occasional 
case in which one of the above preparations will seem to 
fail and a change to one of the others will obtain the 
desired result. The average patient will get well in & to 
12 days if the treatment is properly applied by the paticnt 
and he is careful to prevent reinfection. If it does 
respond, the local application should be changed. Small 
doses of ultraviolet light or x-ray treatment are sometimes 
used to advantage. 


Acne—No case of acne, not even the mildest, should 
ever be neglected with the admonition so often heard “the 
best thing to do is forget it, its something you have to yo 
through.” Well-meaning friends, relatives, and even at times 
physicians give this advice to the boy or girl who, during 
the most sensitive period of his life, is going through a 
psychic torment which can change his entire personality. 
This, alone, is adequate reason to do something about i! 
But add to this the fact that acne in many cases produces 
scarring which is permanent and which in most cases could 
have been prevented, it would seem almost criminal to give 
anyone this advice. Many are under the misconception that 
nothing can be done because they have tried some form 
treatment which has failed. This is far from the trutl 
which is indicated in the following statistics published ! 
George M. McKee (in his book “X-Rays and Radium in 
the Treatment of Diseases of the Skin”): treatment with 
the use of x-rays, 95 per cent cured; treatment without th: 
use of x-rays, 62 per cent cured. 


The best results in the management of acne will be 0!) 
tained if all of the etiologic factors are considered. Consti 
pation or chronic digestive.disturbance should receive atte: 
tion, likewise chronic infections of the nose and _ throa' 
anemia. and menstrual irregularities. A diet which avoid 
excesses of carbohydrates and fats should be prescribed. |! 
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is very important not to use iodized salt or any vitamin 
or mineral preparation which may contain an iodide. If the 
scalp is unhealthy, it is important that this receive treatment 
at the same time the face is treated. 

Most important is the treatment directed to the skin 
itsel’. These measures include various topical applications 
most popular of which are the various drying lotions and 
creams containing sulfur, such as lotio-alba. We usually 
modi‘y lotio-alba by the addition of 2 per cent resorcin. 
These applications are made at night after first washing 
the face. Blackheads should be carefully removed, pre- 
ferally by the physician at the time of a weekly treatment. 
Pustules which tend to point can be opened and evacuated 
by enlarging the pore with a dull pointed instrument (do 
not incise). Ultraviolet irradiation is often helpful. Best 
results are obtained by giving an erythema dose once weekly. 
Some mild cases can be controlled without resorting to x-ray 
therapy, but even if the case is mild if there is any tendency 
to scar x-rays should be immediately resorted to. This treat- 
ment should be combined with the general management as 
given, appropriate topical applications, removal of blackheads, 
etc. With this method of treatment there is not only a 
high percentage of results but the results are quickly obtained, 
and there will be few recurrences. For treatment of t' 
scalp, when dandruff exists, we use various oils, lotions 
ani ointments containing either a mercurial antiseptic or 
sulfur combined with salicylic acid to remove the scale. Fre- 
quent shampooing is necessary. Oils may be used if neces- 
sary to replace the natural oil removed. 

Contact Eczema.—Eczema is a much misused term which 
refers to a host of chronic, noninfectious, pruritic inflamma- 
tions of the skin. In the diagnosis of cutaneous diseases 
it should never be used alone. There should be some qualify- 
ing adjective preferably designating an etiologic mechanism. 
Contact eczema is produced by external irritations usually 
on a basis of hypersensitivity or contact allergy. The parts 
involved will give a clue, most commonly hands, face and 
neck. The epidermis is the chief reacting tissue. The erup- 
tion may be dry or oozing. There is always itching or burn- 
ing or both. Redness, edema, papules and vesiculation may 
accompany the early reaction. Later the tissue will become 
thickened, indurated, lichenified, pigmented and will lose its 
normal elasticity. The diagnosis is made by carefully ques- 
tioning the patient which is followed by patch testing. Pate» 
testing should be avoided during acute stages since it will 
usually excite the eruption when positive reactions are ob- 
tained. Some of the most common offenders are cosmetics, 
perfumes, soaps and soap powders, cleaning fluids, clothing, 
dyes, dress shields, deodorants, plants and flowers, metals con- 
taining nickel, plastics, nose drops, various local applications, 
and a host of occupational irritations. 

In the treatment of contact eczema nothing will be com- 
pletely successful until the irritant is found and avoided. If 
it cannot be avoided, as in occupational eczema, various pro- 
tective applications are sometimes very helpful, such as Pro- 
tex (Dupont) and various ointments and creams. The acute 
reaction will tend to get well of itself if the treatment is 
mild and the irritant avoided. The chronic infiltrated erup- 
tions tend to maintain themselves even if irritations are 
avoided. 

The acute case is usually best treated with various com- 
presses and lotions. Boric acid compresses and a calamine 
lotion are satisfactory. If the acute eruption is secondarily 
infected it is useful to use 1 per cent resorcin in the boric 
compresses or in the calamine lotion. 

In the treatment of chronic eruptions it is necessary to 
control itching and to stimulate absorption of the inflamma- 
tory thickening. Ointments are most useful. Phenol, menthol, 
and camphor are good antipruritics and will give more relief 
when used in combination. Liquor carbonis detergens and 
crude coal tar are very good and frequently used as reducing 
agents. 

X-ray therapy is of great value for control of itching 
and stimulating absorption of the inflammatory infiltration in 
the chronic forms of contact eczema, 


MANAGEMENT OF COMMON SKIN DISEASES—CRESSMAN 


173 


Verrucae Vulgaris and Plantaris—The common wart 
and the plantar wart are both caused by the same filterable 
virus. They are both papular growths surmounted by a 
varying amount of hyperkeratotic tissue. Because of the 
pressure on the sole of the foot, the lesion as it grows thick- 
ens inwardly and is not particularly elevated. These plantar 
warts are often imbeded in callus and are hard to see. Point 
tenderness should always arouse suspicion, the callus should 
be trimmed and the lesion wet with alcohol or oil and it 
will be readily seen. It is distinguished by a mottled papil- 
lary base. Warts will at times get well of their own accord 
and will even respond to psychotherapy in some cases. This, 
however, should be no reason for neglect since they are 
contagious and are apt te spread. Immediate removal is 
always indicated. A lesion on the back of the hand in an 
older patient which looks like a wart should be suspected 
of being an epithelioma. 

The most satisfactory method of removal of the average 
wart is by electrofulguration under local anesthesia. When 
the lesion is large the surface should be coagulated, trimmed 
off, then the base should be desiccated, being sure to remove 
the centrally located pellicle. This need not be done in smaller 
lesions. 

Plantar warts are very difficult to cure and all methods 
of treatment leave something to be desired. The following 
methods have been used: x-ray therapy, electrofulguration, 
caustic acids, radium, excision, injection of bismuth, etc. We 
have used for a number of years dressings of a 50 per cent 
salicylic acid ointment. These dressings are changed every 
3, 5 or 7 days depending upon the reaction. At each visit 
the lesion is trimmed. Relief of pain is almost immediate. 
Pain during treatment is an indication for change of dressing 
which will give immediate relief.. The dressing should not 
be removed because of burning unless severe. A bland un- 
guent must be used at times. After a variable number of 
dressings the base will be uncovered. We have at times 
obtained results with 2 or 3 dressings, our average was 3 
weeks; some cases may require 6 or 8 weeks. On uncover- 
ing the base the treatment is finished, but in some cases the 
papular base must be lightly desiccated or the lesion will 
recur. This usually can be done without anesthesia, the 
salicylic acid having deadened the nerve endings. We be- 
lieve that experience is necessary for the best results. During 
the past 2 years we have removed 37 plantar warts from 
23 patients with only one known failure. This was a case 
which had had various forms of treatment including x-ray 
therapy. The tissues did not react in the usual way and 
we believe the previous x-ray treatment may have been the 
reason. We have used all the other methods of treatment 
but believe this method, properly handled, is best for the 
following reasons: (1) higher percentage of cures, (2) no 
danger of the complication of deep plantar ulcer, (3) painless 
and gives immediate pain relief, (4) patient is ambulant at 
all times. 

Superficial Cutaneous Epithelialized Sinuses—These 
lesions are so easily cured and yet will resist all forms of 
treatment including, as we have often seen, extended courses 
of roentgen irradiation. This is because their nature is not 
suspected. They occur very commonly on the back of the 
neck, complicating various follicular suppurations such as 
acne and folliculitis cheloidalis. They are found in the axillae 
complicating infections of the sweat glands and pilosebaceous 
structures. In structure they are entirely analagous to the 
pilonidal sinuses of the sacral region. They are channels 
which vary in length, are lined with epithelium and point to 
the surface in two or more places. They repeatedly or 
continuously make their presence known by suppurating. 
There may be periods of quiescence when it would not be 
known that they exist. Diagnosis is made by finding close- 
ly associated points of suppuration or large pores when qui- 
escent and finding the communicating channels with fine 
probes. 

These superficial lesions are quickly and completely cured 
by injecting a local anesthetic, passing a probe, incising the 
roof and desiccating the base. The treatment is the same 
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for superficial pilonidal sinuses. When such channels are deep 
the treatment becomes more complicated and may require ex- 
tensive dissection and suture; however, the majority are 
superficial and are easily treated by the general practitioner. 

Psoriasis—In concluding this paper we would like to 
make a few remarks regarding the management of the 
patient suffering from psoriasis. It is a great mistake to 
bluntly and coldly crush the victim of this disease, yet this 
is so often done,—“You have psoriasis; it is incurable; no 
use wasting time and money; get a lot of sunshine; rub in 
some vaseline to soften the scale and try to forget it.” 
It is not as hopeless as it seems, The problem should be 
discussed with the patient, and the nature of the disease 
described. He may be told what has been done for the dis- 
ease and what is expected of research of the future. Every 
new patient should be given the benefit of complete treat- 


A CASE OF DRUG POISONING—HOAG 


journal A.O.A. 
ovember, 1943 
ment to eradicate the eruption. In old cases the eruption 
which shows and those which become extensive or trouble- 
some should be treated. While we cannot promise a cure 
there is much to be done and now and again one stays 
permanently well. The best results are still obtained by 
topical application and irradiation with ultra-violet and 
the x-ray. Diet should be low in protein, low in fat and 
high in vitamins. Administration of various vitamins has 
helped some; their value is not what was hoped for, but 
this research continues. Osteopathic manipulative treatment 


has not been given adequate trial; we have been both en- 
couraged and discouraged. Some day there will be a more 
successful management of psoriasis and it may take form in 
the newer research in metabolism and foods. 


315 S. 22nd St. 


CASE HISTORY 


Drug Poisoning Simulating an Acute 
Abdominal Condition* 


J. MARSHALL HOAG, D.O. 
New York City 


A well-nourished, intelligent married woman, aged 62 
years, upon the advice of an M.D., was taking pulsatilla 
for a profuse leukorrheal discharge which vaginal douches 
had failed to correct. 


About three weeks after taking the tablets, the patient 
developed a bad sore throat and, what she described as, a 
“grippy” cold. She was confined to bed for four days. 
Fortunately at the onset of this trouble, she stopped the 
medication of her own accord. 


The family called me the day after the patient was able 
to be up for the first time because she complained of a 
vague pressure in her chest, dizziness, and abdominal dis- 
comfort. I was not informed that the patient had been 
taking any drugs. 

Examination at that time revealed a very low blood pres- 
sure, but nothing else was conclusively significant. I gave 
her a general osteopathic manipulative treatment. Inasmuch 
as she had been up several hours the first day and doing 
some work, the patient was cautioned to resume activities 
more slowly in order to give her heart a chance to regain 
its normal tone and strength. 


Apparently she regained her strength. I heard no more 
from her for two weeks. As the story later brings out, 
she again started taking pulsatilla to cure the leukorrhea. 
After seven hours, during which time she had taken tablets 
at the rate of four every two hours, the patient became 
critically ill. This second attack started at dinner time. She 
supposed the trouble was some indigestion with loss of ap- 
petite, but ate anyway. After eating, the distress rapidly 
increased and a headache with nausea and abdominal pain 
developed. She felt so bad she retired immediately. 

Shortly afterward, at 9 p.m., it was necessary for her 
to urinate. She noticed the urine was bloody, but was 
already so weak and stuporous that she was indifferent about 
it, even though realizing the seriousness of the symptoms. 
Later, when her family came home, the patient was too 
weak to call them. 


I was called the next day, June 1. On entering the room 
I noticed a strong uremic odor about the patient. She was 
stuporous, not wanting to open her eyes or to talk because 
of extreme prostration, She indicated that she was suffer- 
‘ing from a feeling of weight and oppression on the chest. 
There were abdominal pains located chiefly in the left epi- 
gastrium and left hypochondriac regions, and on both sides 


“Presented before the Osteopathic Society of the City of New 
York, April, 1943. 


of the lower part of the abdomen. These pains in the lower 
abdomen simulated menstrual pains. 

On physical examination the nose and throat showed 
nothing significant. The pulse was rapid and weak, the 
temperature 100.2 F., blood pressure low, respiration mod- 
erately shallow and rapid. Heart sounds were shortened 
and weak. Lungs failed to show any signs of consolidation 
or frank rales though the breath sounds were accentuated 
and “sticky.” There was nothing significant on percussion. 

The abdomen was tender throughout, with tenseness of 
the muscles, but no frank rigidity. There was increased 
tenderness especially in the areas below the costal cartilages 
of the ninth ribs ‘on both sides and in the iliac regions. The 
tenderness was particularly pronounced across the lower part 
of the abdomen below an imaginary line connecting the an- 
terior superior iliac crests. 


McBurney’s test was questionably positive. Rebound ten- 
derness from left to right side of abdomen was negative. 


A profuse pussy vaginal discharge was present. 


A blood count, urinalysis, and other laboratory work 
was done at once. 


Results of the blood count: red blood cells 3,500,000; 
white blood cells 35,000; hemoglobin 62 per cent; red cell 
morphology normal; Schilling differential count—polymor- 
phonuclear neutrophiles 88.5 per cent (segments 82.5 per 
cent, stabs 5.0 per cent, juveniles 1. per cent), lymphocytes 
7.5 per cent. monocytes 3 per cent, eosinophiles 1 per cent. 
There was a slight shift of Schilling hemogram to the left, 
but marked leukocytosis. There was a marked shift to the 
left in actual numbers of various types. 

Results of urinalysis: specific gravity 1.020; pH 64; 
albumin 3 plus; sugar, diacetic acid, indican and bile al! 
negative; few casts; few leucine crystals; small amount ot 
urates; many red blood cells; 20 to 25 pus cells per high 
power field; few mucous threads; many renal and many 
squamous epithelial cells. Wassermann test was negative. 

Vaginal smear showed many cocci present: some sta 
phylococci, streptococci (many in short chains) and some 
diplococci. There were no bacilli and no tissue shreads. 

Four days later the red blood cell count had increase: 
300,000, the white cell count had decreased to 10,000 and 
the hemoglobin had increased to 73 per cent. The differen- 
tial count had also improved: polymorphoruclears 65 pe! 
cent (segments 60 and stabs 5 per cent), ~hocytes 27 
per cent, monocytes 5 per cent, eosinophiles — per cent, 
basophiles 1 per cent. 
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Treatment consisted of osteopathic manipulation every 
one to two hours, night and day, for the first 36 hours 
and then three times a day for the next three days. Fluids 
were forced and heat applied to the thoracolumbar region 
of the spine. Nephritin tablets, 4 three times a day, were 
given. 

The recovery was steady and uneventful, but it was 
several weeks before the patient regained full strength, as 
would be expected considering the kidney and liver damage 
which had been produced by the overdosage of the drug. 
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COMMENT 

At first neither the patient nor the family admitted the 
use of any drug. The diagnosis was made on the basis of 
the leucine crystals which suggested liver damage. When 
specifically asked what drug was being used, the patient and 
family admitted the use of pulsatilla. 

It is interesting to note that according to Cowperthwaite’s 
“Materia Medica” (Homeopathic) the symptoms experienced 
by this patient dramatically parallel those set down as re- 
sulting from an overdose of the drug, pulsatilla. 


101 W. 57th St. 


EXAMINATION OF PATIENTS 
LESTER R. DANIELS, D.O. 


(Continued from page 158) 


someone work out a simplified explanation of the in- 
terpretation of heart tracings that would be under- 
standable to the general practitioner. : 

The x-ray is one of the most neglected of our 
laboratory procedures. We are so prone to take 
things for granted and fail to use this agency which 
would give us positive information that I must urge 
every one to make the use of x-ray diagnosis as nearly 
routine as possible, 


In spite of all the information that is available, 
we still have so much to guess about that it behooves 
us to make use of all the positive knowledge we can 


obtain. 
CONCLUSION 


In this rather sketchy outline I have tried to 
bring out some of the highlights of diagnostic pro- 
cedure as they apply to the average general practi- 
tioner. I have endeavored to present a few ideas 


which I myself have found helpful in the examina- 
tion of patients as they must be handled in routine 


practice. The method which I have outlined may 
not appeal to others and there are probably much 
better means of approach, but the essential thing I 


would like to bring out is the importance of having a: 


method or system which enables the doctor to make a 
reasonably comprehensive survey of his cases to the 
end that a logical diagnosis may be formulated. 

Experience is a wonderful teacher if we will 
profit by the lessons she brings us. The training which 
we may have secured in school is only a foundation 
on which we build with blocks taken from the welter 
of professional experiences that make up the life of 
the physician. The type of structure which we each 
may ultimately build as represented by our individual 
ability as doctors is dependent alike upon the stability 
of our foundation training and upon the care with 
which we select and utilize the blocks of knowledge 
me are gleaned from our experience with health and 
isease. 


If each of us will develop a plan that will make 
possible a practical approach to an intelligent exam- 
ination of patients, and will follow each case with 
reasonably adequate records, showing treatment given 
and the results, we will not only build well for our- 
selves, but also will do much to guarantee the con- 
tinuance of our profession. 

Let our constant prayer be for sincerity of pur- 
pose, clarity of thought, and a wholesome determina- 
tion that we ill never take anything for granted. 


307 Forum’ Bldg. 
Sacramento 14, Calif. 


Current Medical Literature 


Paralytic Scoliosis 


In The Journal of Bone and Joint Surgery, July, 1943, 
Aladar Farkas, M.D., discusses paralytic scoliosis which de- 
velops after an attack of infantile paralysis. The material 
is drawn from a study of 264 patients admitted to the Ortho- 
pedic Department of the State University of Iowa in 1940 
and is compared with more than 100 cases in previous epi- 
demics. Roentgenograms were taken in more than 100 
of the 264 cases as soon as the patients’ condition permitted. 
Numerous reproductions of these roentgenograms serve to 
illustrate the changes described. 


A few weeks or months after the onset of infantile 
paralysis the spine shows changes representing a pathologic 
entity—the paralytic spine. This process can be subdivided 
into several stages characterized by functional and morpho- 
logic signs. Functionally, prior to lateral deviation (paralytic 
scoliosis), the spine shows features characteristic of “para- 
lytic spine”: There is a high degree of flexibility and com- 
pressibility together with unilateral or segmental rotation of 
the vertebrae. The main factors responsible for rotation are 
faulty mechanics of (1) the pelvis; (2) the thorax and 
shoulder girdle, and (3) respiration. 

In pelvic rotation, all spinous processes point to the same 
side of the body. In thoracic rotation, the thoracic and lumbar 
processes point in opposite directions. The cause of rotation 
is the pathologic imbalance between the two sides of the 
body in carrying out rotary motions of different degrees 
during the performance of daily routine, especially during 
locomotion, The physiologic imbalance, present in every 
human, takes advantage of the decreased resistance of the 
rotary system of the spine—that is, damage to the discs— 
and causes the predominance of the right thoracic and left 
lumbar curves. 


Paralytic scoliosis is brought about by the imbalance 
between the two sides of the body exerted on the paralytic 
spine. Paralytic scoliosis can be differentiated from scoliosis 
of other cause by the uniform density of the spine in the 
roentgenogram, by the excessive and early rotation of the 
vertebrae, and by the temporary concave rotation. 

Muscle paralysis plays a decisive role in the production 
of rotation and scoliotic deformation as is shown by the 
fact that the majority of cases of paralytic scoliosis exhibit- 
ing self-correction also show a complete return of muscle 
balance. Without muscle imbalance, respiratory disturbance, 
or both, no paralytic scoliosis is possible, but imbalance 
itself is not capable of producing scoliosis of any severity 
without involving the passive protective apparatus, the disc- 
ligamentous system. Principally during gait and sitting, the 
reduced resistance of the passive protective system (ligament- 
ous apparatus), plus the disturbed balance of the master 
organs (the pelvis, thorax, shoulder girdle and head) of 
the spine and the disturbed respiration bring about the scoliotic 
deformation. As long as the patient lies in bed, dispensing 
with gait and sitting, no scoliosis develops, which proves the 


“correctness of the conception advanced. 


Secondary curves are usually formed simultaneously with 
primary curves. However, as rotation precedes deviation, the 
secondary curve formation depends on many factors, such 
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as muscle involvement, gait, sitting, exercises, treatment, etc., 
so that in many cases such secondary curves are formed in 
which the original rotation appears as concave rotation. 

Prognosis in paralytic scoliosis depends on: (@) the 
severity and direction of the involvement of the discs and 
ligaments; (b) the degree of muscle imbalance; (c) the 
rotary origin of the curve; and (d) the age of the patient. 
Curves resulting from pelvic rotation, except for sitting 
curves, have a far better prognosis than thoracic curves. 
After puberty, rotation without much curve is frequently 
observed. 

Nutritional-positional treatment followed by anew method 
of muscle re-education has been attempted. [The writer 
refers to the work of Steindler and Ruhlin on compensation- 
derotation treatment of scoliosis, Jour. Bone & Joint Surg., 
January, 1941.] A survey on fusion showed that only cases 
originating in pelvic rotation showed improvement. It must 
be emphasized that both treatment and prognosis are influ- 
enced by the process of ossification at puberty, whether it 
takes place on time or prematurely, depriving the vertebrae 
of much of their resistance. 

KATHERINE BEcKER. 
Sulfamerizine 


The absorption, distribution, excretion and toxic mani- 
festations of 2-sulfanilamido-4-methyl-pyrimidine (sulfameri- 
zine, sulfamethyldiazine) in man are reported by Franklin D. 
Murphy, M.D., John K. Clark, M.D., and Harrison F. Flippin, 
M.D., in the American Journal of the Medical Sciences for 
May and June, 1943. 

Because of the disadvantages associated with the sulfona- 
mide drugs, there is an increasing search for an improved 
derivative. The writers studied sulfamerizine which is the 
methyl homologue of sulfadiazine. In determining absorption, 
distribution and excretion, two groups of experiments were 
conducted, those in which a single dose of the drug was 
administered orally, subcutaneously, intravenously, or rectally, 
and those in which multiple doses were administered over 
a period of days. 

The fate of a single dose of sulfamerizine, administered 
by various routes, was studied in 16 patients who were selected 
on the basis of normal gastrointestinal, hepatic, and renal 
function and were for the most part young healthy males 
convalescing from minor surgical procedures. Continuous 
administration of sulfamerizine was studied in 15 patients 
suffering from a variety of diseases, including pneumococcal 
pneumonia, meningococcal meningitis, hemolytic streptococcal 
cellulitis and subacute bacterial endocarditis. 

Comparison of this work on sulfamerzine with studies 
on sulfadiazine indicates that sulfamerizine is more rapidly 
and probably more completely absorbed from the gastroin- 
testinal tract than sulfadiazine. Results of continued admin- 
istration show that smaller doses are required to attain and 
maintain a given blood level with sulfamerizine than with 
sulfadiazine, 

Subcutaneous infusions of sulfamerizine sodium results in 
serum levels closely approximating those obtained when the 
same dose of sulfamerizine is administered by mouth. Intra- 
venous administration of sulfamerizine sodium gave high 
serum concentrations of the drug shortly after injection. 
However, the serum concentrations and rate of disappearance 
are about the same after the first four hours following a 
given dose, regardless of the route of the administration of 
the drug, except that sulfamerizine is not absorbed rectally. 

The rate of urinary excretion of both free and acétyl- 
sulfamerizine relative to dose is about the same as that 
found with sulfadiazine. In view of the greater urinary solu- 
bility of both the free and acetylated forms of sulfameri- 
zine, the incidence of urinary complications may be less than 
with sulfadiazine. 


Certain toxic effects of sulfamerazine have been observed. 
The basis for the study was the first 200 unselected patients 
who were treated with sulfamerazine for at least four davs. 
or received no less than 10 gm. of the drug. Fluids were 
given liberally but none of the patients received alkalies. 
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Toxic reactions, attributable to the drug, excluding simple 
crystalluria, were noted in 30 patients (15 per cent). Hema- 
turia occurred in 18, nausea and vomiting in 8, dermatitis 
in 6, fever in 5, leuopenia in 4. No case of peripheral ney- 
ritis was seen, although two patients developed transient 
mental symptoms. There were no cases of acute hemolytic 
anemia or agranulocytosis. 

On the basis of this short series, the writers comment 
that “sulfamerazine is probably no more toxic than the 
sulfonamides now in common use and that further clinical 
trial is justified.” 

KATHERINE Becker 


Derangement of Semilunar Cartilages 


A study of derangement of semilunar cartilages based on 
850 cases is presented by W. Russell MacAusland, M.D., in 
Surgery, Gynecology and Obstetrics, August, 1943. ‘he 
writer analyzes the findings and end-results after sureical 
treatment and discusses the factors that affect the duration 
of convalescence and the success of operative excision of 
the cartilage. 


A derangement of the meniscus is usually the result of 
an injury in which the femur is suddenly twisted inward 
while a person is bearing his weight on the flexed knee, 
with the lower leg fixed in external rotation. Participants 
in sports are exposed to this injury, and hence.in patients 
from eighteen to twenty-eight the lesion practically always 
is the result of athletic endeavors. Older people, especially 
those with an arthritic background, are likely to twist the 
knee in minor injuries. Undoubtedly, a predisposition to the 
lesion exists if there is any joint laxity. This may be the 
result of poor musculature, or of weakening of the ligamentous 
structure. Disease of a subacute or chronic nature is some- 
times the underlying cause of meniscal derangement. 


Lesions of the internal cartilage predominate over those 
of the external. The internal meniscus is less mobile than 
the external, due to its relation to the internal lateral ligament 
and its firm adherence to the articular capsule. Hence, in 
sudden rotation of the thigh, the internal meniscus is likely 
to be jammed between the articular ends and thus torn. 


The types of injured cartilages may be classified as 
follows: fractured or torn cartilages—“bucket-handle” carti- 
lages, hypermobile cartilages and congenital discoid cartilages. 
The cartilage in addition to being fractured or loose is com- 
monly found to be thinned or thickened, calcified, frayed, 
cystic, or showing degenerative changes. Associated lesions 
are common. The congenital discoid meniscus represents a 
lack of normal development and appears to be peculiar to 
the external meniscus. The form varies widely; in some 
cases it persists in its fetal shape of a complete disc, and 
in some it persists as a disc with an open center over which 
is spread a thin curtain of tissue. 

The patient, who is usually between eighteen and forty, 
presents a typical history of injury with acute pain and fre- 
quently a feeling that the knee gave way. In many cases 
it was impossible to straighten the knee, or bending was 
possible only after someone had pulled on the leg. The 
most dependable diagnostic features are the history of the 
injury; recurrent attacks of slipping of the knee associated 
with a feeling of insecurity at all times; intermittent effusion; 
pain or tenderness in the region of the offending cartilage; 
atrophy of the quadriceps extensor; and particularly the 
absence of the cartilage-thrust. Locking of the joint is an 
important diagnostic sign. In cases of suspected cartilage 
damage, roentgenograms of both knees in the anteroposterior 
and lateral planes should be obtained. In making a differ- 
ential diagnosis, loose bodies, involvement of the infrapatellar 
fat pad, arthritic joints, crucial ligament, injuries, injury 
of the internal lateral ligament and bone injuries should be 
considered. 

The treatment is based to a certain extent upon an under- 
standing of the repair process in a damaged meniscus. The 
semilunar cartilages have a limited blood supply and true 
repair of a split or tear may be expected only if the damage 
lies in the vascular area. Since it is not possible by physical 
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examination to determine the site of pathology, primary 
derangements are given the benefit of conservative treatment 
for several weeks, unless the case is obviously surgical. When 
there is no locking, the joint is immobilized in the position 
of extension. If locking is present with displacement of the 
cartilage, immediate reduction before the repair process sets 
in is important. Upon the subsidence of acute symptoms, 
usually within two or three days, the patient should begin 
practicing contractions of the quadriceps muscle. Baking, 
massage and gentle passive motions are started in a week 
or ten days. Walking with crutches may be started as soon 
as the patient’s condition warrants. 

A severe derangement with displacement that proves to 
be irreducible by manipulation calls for immediate operative 
intervention. The removal of the cartilage should not be 
delayed in recurrent cases because of the danger of weaken- 
ing of the structure through intermittent effusion and the 
likelihood of arthritic changes. Preoperative care should 
be given to recover good tonicity of the quadriceps extensor 
muscle. The patient, while he is waiting to enter the hospital, 
should practice voluntary contractions of the quadriceps for 
from 100 to 200 times, every hour he is awake. A careful 
two-day preparation of the operative field and rigidly aseptic 
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technic are essential to successful arthrotomy. Most im- 
portant in the aftercare are the preservation and improvement 
of the tonicity of the quadriceps extensor. A suspected con- 
genital discoid cartilage in the child is left untreated if it 
causes no discomfort or disability. However, if the patient 
experiences attacks of pain or is in any way handicapped 
by the presence of such a cartilage, operation is indicated. 

The series of 850 operative cases were treated over the 
period from January, 1904, to December, 1941. Sixty-four 
per cent of the patients were males. Approximately fifty 
per cent were between twenty and forty years old. 

In this series, conclusions on the end-results are based 
on 692 cases, including 656 replies to questionnaires. Whereas 
only 540 patients expressed complete satisfaction with the 
outcome of the operation, a careful investigation of these 
cases showed that 646 obtained good results from the clinical 
standpoint. From the standpoint of both the surgeon and 
the patient, the operation for excision of a deranged meniscus 
is a highly successful procedure. Unsatisfactory results may 
be traced to arthritic changes, persistent traumatic synovitis 
and relaxed ligaments, associated pathology and weakness of 


the quadricaps extensor muscle. 


KATHERINE Becker. 


Book Notices 


PHYSIOLOGICAL PRINCIPLES IN TREATMENT. By Sir 
Walter Langdon-Brown, M. A., Consulting Physician to St. Barthol- 
omew’s and the Metropolitan Hospitals; Emeritus Professor of Physic 
and Fellow of Corpus Christi College in the University of Cam- 
bridge. Ed. 8. Cloth. Pp. 323. Price $3.50. The Williams & Wilkins 
Company, Mt. Royal and Guilford Avenues, Baltimore, 1943. 


The theme which this title indicates should be the aim 
of every physician, that it is developed only in part does not 
detract from the usefulness of the book. The principles the 
authors enunciate as a basis of therapy are fundamental and 
are equally pertinent if one disagrees with their treatment. 
The chapter on organotherapy reduces a mass of literature 
to a few pages that give an integrated concept. The role 
of the vitamins is likewise condensed. Running through the 
book are descriptions of laboratory procedures at points 
where they relate to'the text and with these are given the 
clinical interpretations. Likewise, where they have a bearing, 
diet lists are found adequate to fulfill most needs and are 
expressive of the physiologic principles expounded. 

The book expresses the manner of approach with which 
every physician should be embued. While it makes no pre- 
tensions to completeness, and does not meet the standards 
set up by one of the authors in other writings, it is still a 
valuable addition to any physician’s library. The reviewer 
is not familiar with previous editions, but this one includes 
some of the latest developments in physiology and thera- 
peutics. 

Leonarp V. Strona, Jr., D.O. 


A TEXTBOOK OF CLINICAL NEUROLOGY. By Israel S. 
Wechsler, M. D., Clinical Professor of Neurology, Columbia Uni- 
versity, New York; Neurologist, The Mount Sinai Hospital; Con- 
sulting Neurologist, The Montefiore and Rockland State Hospitals, 
New York. Ed. 5. Pp. 840, with 162 illustrations. Price $7.50. 
Ww. B.S ders C y, West Washington Square, Philadelphia, 


This remains a standard classic in its field and is one 
of the finest of American texts. The work is practical, easily 
consulted, well illustrated and couched in terms readily un- 
derstood. Diagnosis, the backbone of neurology, becomes a 
relatively easy matter if the key symptoms are present, by 
reference to the work. 

One criticism of the book is its section on the psy- 
choneuroses. The handling of the subject is that of a 
neurologist and not a psychiatrist. Discussion of the psy- 
choneuroses should not be included in works on neurology. 
Wechsler advocates the use of lay psychoanalysts which 
practice probably would not meet with the approval of most 
authorities. Under close supervision and with well-selected 
cases the nonmedical analyst has his place, but an unqualified 
sanction of his position invites unwarranted claims and ex- 
pectations of him. 

The work is authoritative and reliable, 
test of time very well. 


It has stood the 


Tuomas J. Meyers, D.O., F.A.C.N. 
(Book Notices continued on ad page 37) 


State Boards 


Arizona 
Basic science examinations December 21, at Tucson. Applications 
should be on file two weeks prior to examination. Address Dr. Robert 
L, Nugent, University of Arizona, Tucson. 


Colorado 

Basic science examinations December 8, 9. Applications must 

be on file on or before November 24. Address Esther B. Starks, D.O., 
secretary, 1459 Ogden St., Denver, (3). 


Iowa 
Examinations December 6-8, at State Capitol Bldg., Des Moines. 
For applications address D. E. Hannan, D.O., 202 Bruce-McLaughlin 
Bidg., Perry. 
Kentucky 
Examinations December 6-8, at the Brown Hotel, Louisville. 
Address Carl J. Johnson, D.O., 514 Breslin Medical Arts Bldg., Louis- 


ville. 


Ohio 
Examinations December 13-16, at Columbus. 
be on file at least ten days prior to date of examination. 
Dr. H. M. Platter, secretary, Wyandotte Bldg., Columbus. 


Applications should 
Address 


Virginia 
Examinations December 14-17, at Richmond. Applications should 
be on file ten days prior to examination. Address Dr. J. W. Preston, 
secretary, Roanoke. 
Wisconsin 
Basic science examination will be held December 4, at the 
Plankinton House, 609 N. Plankinton Ave., Milwaukee. For applica- 
tions write the secretary, Robert N. Bauer, Room 834, 152 W. Wis- 
consin Ave., Milwaukee. 
Professional examinations December 13-15, at Madison. For in- 
formation and application address E. C. Murphy, D.O., Eau Claire. 
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Meetings 


American Osteopathic Association. Forty-Eighth 
Annual Meeting, Chicago, July 14 to 18 inclusive, 1944. 
Program Chairman, Paul van B. Allen, Indianapolis. 


Massachusetts, January 15, 16, 1944. 

Vermont, October, 1944. Program chairman, M. C. Smith, Benning- 
ton, 

Washington, Olympia. 

West Virginia, Clarksburg, 1944. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Sonoma County 

On September 20, at Cotati, the speakers were William T. Bar- 
rows, Oakland, and Mr. Thomas C. Schumacher, Executive Secre- 
tary of the California Osteopathic Association. 

M. L. Neilsen, Petaluma, d the pr y. The follow- 
ing officers were elected: President-elect, John H. Hansen, Ukiah; 
secretary-treasurer, Gertrude van Steyn, Santa Rosa (re-elected) ; 
trustees: S. I. Wyland, Santa Rosa and N. B. Rundall, Petaluma. 

Committee chairmen appointed are: Legislation, A. R. Elder, 
Petaluma; publication and vocational guidance, Dr. van Steyn; pub- 
lic health and children’s welfare, Dr. Rundall; P. & P. W., George T. 
Reeve, San Rafael; hospitals and clinics, Dr. Wyland; insurance, 
William A. Rees, Napa; ethics and censorship, Robert D. Healey, 
Petaluma; program, B. J. Green, Santa Rosa; membership, ‘Caroline 
L. Weber, Santa Rosa; military affairs, Dr. Neilsen. 

COLORADO 
State Society 

At the Rocky Mountain Conference, September 28, 29, at Denver, 
the following program was presented: J. F. Bumpus, Denver, “Am- 
bulant Treatment of Hernia and Varicosities;” Walter E. Bailey, 
“Laboratory Helps in Solving Difficult Cases,” “Osteopathic Progress 
in War Time,” and “X-Ray Aids in Gastroenterology ;” Floyd F. Peck- 
ham, Chicago, “Osteopathic Observations and Technic Seminar,” 
“Osteopathic Management of Gastric Ulcer,’”’ and “Osteopathic Man- 
agement of Spastic Colitis;” Ora Fry, Colorado Springs, “‘Proctol- 
ogy ;’’ Addie Maynard, Grand Junction, “Gynecology;” C. R. Starks, 
Denver, “Fractures.” 


id 


Southern Society 
On September 4, at Colorado Springs, Elmer J. Lee, Greeley, 
reported on the Detroit convention. 
ILLINOIS 
State Society 
The mid-year meeting was held on October 10 at Decatur. This 
was primarily a business meeting for the hearing of reports of de- 


partment, bureau and committee chairmen. Among the scheduled 
speakers were: Floyd F. Peckham, Chicago; Mr. Montgomery S. 
Winning; Wallace M. Pearson, Kirksville, Mo.; Allen H. Miller, 


Rockford; Russell C. Slater, La Salle; Herbert B. Somerville, De- 
catur; Ransom L. Dinges, Orangeville; David E. Falknor, Spring- 
field; F. B. Shain, Chicago; C. Ray Nelson, Aurora. 
First District 
William E. Waldo, Seattle, Wash., spoke on “Do We Have What 
It Takes?” at the meeting October 6, in Chicago. Other speakers 
were: Floyd F. Peckham, Margaret W. Barnes and R. C. McCaughan, 
all of Chicago. 
Fourth District 
At the meeting September 30, in El Paso, J. S. Barker, LaHarpe, 
discussed “Osteopathic Obstetrics.” 
Fifth District 
On September 12, at Decatur, Harold W. Fitch, Bushnell, talked 
on “Obstetrics.” 
Sixth District 
At the regular meeting held in Jacksonville, Charles E. Kalb, 
talked on and demonstrated the Sutherland technic of correcting 
lesions of the cranial bowl. 
Eighth District 
On September 12, at Salem, P. J. MacGregor, Lawrenceville, 
gave demonstrations on technic. Case reports were presented fol- 
lowed by general discussion. 
South Side 
The regular weekly luncheons on Thursday have been resumed. 
West Suburban 
E. C. Andrews, Ottawa, was the guest speaker at the meeting 
on September 18. On October 16 Helen Kastka, M.D., discussed 
“Gynecology.” 
INDIANA 
State Society 
At the meeting in September Gail G. Jackson, Vincennes, as- 
sumed the presidency. The following officers were elected: President- 
elect, John D. Hall, Kendallville; secretary, F. A. Turfler, Jr., South 
Bend, re-elected; treasurer, Arabelle B. Wolf, Indianaoplis; trustees, 
L. W. Yoder, Wabash and H. K. Radcliffe, Muncie. 
IOWA 
Circuit Meetings 
Mary E. Golden and Byron L. Cash of Des Moines were the 
speakers at the Fall district meetings as follows: Ist District, Ot- 
tumwa, Oct. 3; 2nd District, Cedar Rapids, Oct. 3, 3rd District, 
Mason City, Oct. 5; 4th District, Council Bluffs, Oct. 10; 5th Dis- 
trict, Spencer, Oct. 11; 6th District, Ames, Oct. 12. 
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Des Moines County 

At the meeting September 24, the following officers were elected: 
President, H. Patterson, Mediapolis; vice president, F. E. Shaw; 
secretary-treasurer, E. A. Gulick, the last two of Burlington. 
tees: D. L. Moss and Bessie Nudd, both of Burlington. 

KANSAS 
State Society 

The following was the program as published in advance for the 
War Service Conference held in the Jayhawk Hotel, Topeka, October 
3-5: Walter E. Bailey, president, A.O.A., St. Louis, “Screening for 
Health;” Russell C. McCaughan, executive secretary A.O.A., Chicago, 
“Looking Ahead;” J. S. Denslow, Kirksville, Mo., “The Diagnosis 
and Treatment of Structural Pathology,” “The Laboratory and 
Clinical Aspects of Osteopathic Research;’” H. D. McClure, Kirks- 
ville, “Epilepsy,” ‘The Neuroses in Today’s Practice,” “Osteopathy 
and the Kenny Treatment;” Dr. Charles Hunter, Topeka, “Laboratory 
Service for Diagnosis of Communicable Diseases;” D. W. Hendrick. 
son, Wichita, “The Roentgenological Study of the Gastrointes:inal 
Tract;” A. R. Schultz, Kirksville, “The Treatment of Arthritis,” 
“Rehabilitation of Motor Disturbances Which Follow Vascular Ac. 
cidents;” Mr. Karl A. Keith, Salina, American Red Cross Field 
Director, Camp Phillips, “Red Cross in War Times;” Lt. Col. Ray. 
mond F. Montgomery, Topeka, assistant state director selective sery- 
ice, “The October, 1943, Selective Service Outlook;” Dr. Kenneth 
McFarland, Topeka, superintendent Topeka public schools, “An Un. 
rationed Essential; Paul Leeper, Hutchinson, “Report of the 
Progress in the Kansas State Osteopathic Association;” Robert A. 
Steen, Emporia, “Report of the Proceedings of the [Kansas] House 


of Delegates. Arkences Valley 
On September 30, at Larned, L. B. Foster, Jetmore, presente a 
paper on “A Fifteen Minute Quiz on Some of the New Things in 
Urology.” 
Victor Cade, Larned, and Leslie H. Opdyke, LaCrosse, were 
scheduled to speak at the meeting in Larned, October 28. 
Sedgwick County 
The following officers have been elected: President H. G. Swin- 
son; vice president, R. L. Wright; secretary-treasurer, John \W 
Willis, re-elected, all of Wichita. 
Dr. Wright was appointed convention program chairman. 
Southern 
At the meeting September 7, the following officers were elects: 
President, R. C. Craig, Argonia; vice president, K. A. Bush, Harper: 
secretary-treasurer, J. F. Duffy, Anthony. 
C. V. Moore, Medicine Lodge, has been appointed program chair 
man. MAINE 
State Society 
A two-day meeting was scheduled to be held at Waterville, (x 
tober 29 and 30. One of the days was to be devoted to the dedica 
tion ceremonies attendant upon the opening of the new Waterville 
Osteopathic Hospital. Among the speakers scheduled for the pro- 
fessional meeting day were: Edward G. Drew, formerly of Philadel 
phia, now chief of staff of the new Waterville Osteopathic Hospita!; 
Otterbein Dressler, Philadelphia; Richard Martindale, Providence, 
R. I.; John O. Carr, Bucksport, Me.; Harry J. Petri, Portland, 
Me.; Arthur H. Witthohn, Bangor, Me.; and Joseph McCloskey, 
M.D., Director of the Division of Venereal Disease Control, Maine 
State Bureau of Public Health. 
Androscoggin County 
The following are the officers: President, Henry M. Close, Lis- 
bon Falls; vice president, Warren E. Andrews; secretary-treasurer, 
Virgil Manchester, the last two of Auburn. 
York County 
On September 24, at Biddleford, the speakers were as follows: 
Edward G. Drew, Waterville, Me.; Earl H. Gedney, Bangor; Lowell 
M. Hardy and M. C. Pettapiece, the last two of Portland. 


Trus- 


MARYLAND 

State Society 
On October 11, at Hagerstown, the following officers were 
elected: President, Louis A. Winokur, Baltimore; vice president, 


Evelyn A. Luke, Hagerstown; secretary- treasurer, Walter H. Wauga 
man, Cumberland, re-elected; trustee, Emith Smith, Baltimore. 

H. Willard Sterrett, Philadelphia, discussed urological problems 
and Professor Francis M. White talked on “Parasitology and Tropical 


MASSACHUSETTS 
Worcester 
Olive B. Williams, Worcester, discussed foot 
meeting October 6 at Worcester. 


MICHIGAN 

State Society 
The following program was published in advance for the Post- 
graduate Assembly, October 26-28, at the Pantlind Hotel, Gran‘ 
Rapids: Richard E. Duffell, Chicago, “The P. & P. W.;” Walter P. 
Bruer, Detroit, and Culmer, C. Lucas, Ann Arbor, “The Osteopath 
Progress Fund;” Neil R. Kitchen, Detroit, “Burns,” and “Shock;” 
R. C. McCaughan, executive secretary, A.O.A., Chicago, “Looking 
Ahead;” Ralph F. Lindberg, Chicago, “Clinical Evaluation of Back 
Pain;” W. Fraser Strachan, Chicago, “Anatomical and Physiologica! 
Mechanisms of Spinal Compensation; Martin C. Beilke, Chicago, 
“Therapy of Spinal Decompensation;” Mr. Warren G. Hooper 
Albion, “A Review of Organized Osteopathy in Michigan ;”’ Sherwood 
J. Nye, Pontiac, ““Psychoneurotic Reactions in a Nation at War,” 
Arthur D. Becker, Pontiac, “Normalizing Osteopathic Lesion Patho 
A Harry F. Schaffer, Detroit, “Fractures of Lumbar Spine an 

elvis.” 


problems at the 
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Sessions in “Osteopathic Technic,” E. Deane Elsea, Detroit, 
coordinator; John W. Gregg, Detroit, and Walter G. Thwaites, Grand 
Rapids; “Public Health Services,” Charles C. Auseon, Hillsdale, co- 
ordinator; Laboratory Methods,” George H. Robinson, Detroit, co- 
ordinator. 

A motion picture on “The Management of Syphilis” will be 
shown. A representative from the American Red Cross was also 
scheduled to speak. 

In the evening of October 26, Walter E. Bailey, St. Louis, presi- 
dent, A.O.A., will address the general assembly open to the public. 


Southwestern 
’n September 23, at Decatur, Harold E. Kerr, Chicago, talked 
on and showed pictures of “Diseases of the Eye in Relation to 
Other Diseases of the Body.” 
MISSOURI 


State Society 

At the War Service Conference held in the Elms Hotel, Excelsior 
Springs, October 17, 18, the following program was scheduled: 
Wilbur J. Downing, Chicago, “Basic Principles of Osteopathic 
Technic,” “Practical Applications of Osteopathic Technic;” Martin 
C. Seilke, Chicago, “Lumbosacral Group Problems,” “Postural Re- 
lationships in Gastrointestinal Problems,” “Manipulative Management 
of Shoulder Problems Ralph F, Lindberg, Chicago, “The Manage- 
ment of Anemia,” “Management of Edema,” and “Management of 
Hypertension.” 

Jackson County 

The officers were named in the August Journat. Walter Atkin, 
Kansas City, has been elected vice president in place of Fred Thomp- 
son, Kansas City. 

The following committee chairmen have been appointed: mem- 
bership, Walter Atkin; ethics, David S. Cowherd; hospitals, Carroll 
S. Anderson; child health conference, Fred Thompson; convention 
program and arrangements, Margaret H. Jones; legislation, Alfred E. 
Linville; vocational guidance, J. Myron Auld; public health, A. B. 
Crites; industrial and institutional service, Sydney J. Johnson; pub- 
lic relations, Lyle W. Cook; professional education, Jacob Rosen; 
programs, Harold J. McAnally; professional development, Grover F. 
Gillum; entertainment, D. D. Lugwig; all of Kansas City. 


Northeast 
At the meeting September 8, the following officers were elected: 
President, Edward A. Porter, Hannibal; vice president, Grace L. 
Gray, Kahoka; secretary-treasurer, M. D. Warner, Kirksville, re- 
elected; trustee, Wallace M. Pearson, Kirksville, re-elected. 


Osage Valley 
At the meeting September 19, the following officers were 
elected: President, P. F. Eckhoff, Versailles; vice president, Myron 
D. Jones, Brumley; secretary-treasurer, Leon B. Lake, Jefferson City, 
re-elected. 
Ozark 
On October 7, at Branson, Charles Still, Jr., Macon, spoke on 
“The Evaluation of Mental Therapy.” 


St. Louis 

The following are the officers: President, 
president, G. R. Shoemaker; secretary-treasurer, 
trustee, J. Lincoln Hirst. 

Committee chairmen are: membership, Ernest M. Moore; ethics, 
S. H. Leibov; hospitals, L. G. White; clinics, J. E.. Sommers; sta- 
tistics, J. S. Austin; legislation, Collin Brooke; vocational guidance, 
E. B. Whitmer; public health, Q. L. Drennan; industrial and in- 
Stitutional service, R. Glaser; public relations, J. L. Hirst; sickness, 
M. W. Jordan; auditing, Arlowyne Orr, all of St. Louis. 

On October 19, St. Louis, Dr. L. R. Main, D.D.S., talked on 
and showed pictures on “The Oral Cavity.” 

Southeast 

At the meeting in September the following officers were elected: 
President, Ralph M. Stevenson, Cape Girardeau; vice president, E. C. 
Master, Advance; secretary-treasurer, L. M. Standfield, Farmington, 
re-elected; trustees: George L. Meehan, Festus, re-elected; W. A. 
Thomson, Cape Girardeau, re-elected; Edward W. Delezene, Frederick 
town, 
e Committee chairmen appointed are: membership, H. E. Reuber, 
Sikeston; ethics, F. F. Priest, Poplar Bluff; hospitals, E. W. Dele- 
zene, Fredericktown; clinics, Francis B. Farnsworth, Perryville; 
Statistics, Bertram J. Mavity. Bonne Terre; convention program, 
F. W. Zuspan, Flat River; convention arrangements, P. A. McGuerty, 
Cape Girardeau; legislation, W. A. Rohlfing, Flat River; vocational 
guidance, M. Marguerite Fuller, Cape Girardeau; public health, 
Keith Hull, Fredericktown; industrial and institutional service, Dr. 
Thomson; public relations, J. L. Margrieter, Flat River; displays 
at fairs and expositions, E. J. Gahan, Perryville; professional develop- 


ment, M. P. Brogan, Benton; publicity, C. W. Kinsey, Cape 
Girardeau. 


E. E. Farley; vice 
H. G. Hoermann; 


Southwest 
On September 15, at Joplin, the following officers were elected: 
President, H. S. Berry, Alba; vice president, I. E. Kilbane, Sarcoxie; 
Secretary, C. B. Jogerst, Joplin; treasurer, M. A. Davis, Carthage; 
trustee, D. K. Copeland, Joplin; alternate trustee, K. K. Kratz, 
Lamar; delegates, Wm. Wheeler, °Mt.. Vernon, and J. D. Magee, 
Jasper; alternate delegates, M. S. McCullough, Neosho, and C. R. 

Brown, Seligman. 
NEW MEXICO 

State Society 
At the War Conference held in Albuquerque, September 7-9, the 
Speakers were C. Lloyd Peterson, Denver, Colo., John H. Pulker, 
Denver, Colo., and Walter E. White, Clovis; who presented educa- 
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tional and clinical papers. 
shown. 

*-Paul W. Chadwell, Aztec, assumed the presidency. The follow- 
ing officers were elected: President-elect, Jon M. Hagy; vice president,. 
Esther S. Van Pelt; secretary-treasurer, James L. Cornelius, all of 
Albuquerque. Trustees: H. E. Donovan, Raton; Harold J. Geis, 
Hobbs; Lawrence C. Boatman, Santa Fe. 

The committee chairmen are: Legislation, L. C. Boatman, Santa 
Fe; membership, James H. Baxter, Lordsburg; professional education 
and development, Jennie C. Bigsby, Albuquerque; convention, G. C 
Widney, Jr.; publicity, Paul E. Van Pelt, Albuquerque; vocational 
guidance, Louis G, Odaffer, Farmington; defense and preparedness, H. 
T. Willoughby, Haterman; industrial service, Richard Husted, Mora; 
public health and statistics, E. O. Johnstone, Santa Fe; public rela- 
tions, M. C. Brewington, Albuquerque; historical, C. A. Wheelon, 
Santa Fe. 


Educational and technical films were also 


Lea County 

At the September meeting, the following officers were elected: 
President, H. J. Geis, Hobbs; vice president, John W. Price, Loving- 
ton; secretary-treasurer, Robert C. Thomas, Eunice. 

Committee chairmen are: Hospitals, H. A. Fenner, 
legislation, Dr. Geis; public health, Dr. Thomas. 

NEW YORK 
State Society 

At the War Clinical Assembly held in New York City, October 
2 and 3, the following program was presented: Linn J. Boyd, M.D., 
New York, “Emergencies of General Practice ;” Louis Rene Kaufman, 
M.D., New York, “Emergencies of Industrial Surgery; Stephen 
P. Jewett, M.D., New York, “The Fatigue Syndrome;” H. Walter 
Evans, D.O.; Philadelphia, “Obstetrics in General Practice;” Paul 
B. Brooks, M.D., New York, “The Public Health Department and 
the Physician;” Thos. Hodge MacGavack, M.D., New York, “An 
Appraisal of Potential Deficiencies in Civilian Diet;’’ Milton J. Rais- 
beck, M.D., New York, “Cardiac Tolerance ;’’ Charles Hendee Smith, 
M.D., New York, “Acute Infections.” H. Van Arsdale Hillman, 
D.O., New York, and Otterbein Dressler, D.O., Philadelphia, con~ 
ducted round table discussions. 

The following officers were elected: President, Howard B- 
Herdeg, Buffalo, re-elected; vice president, C. Gorham Beckwith, 
Hudson; treasurer, Bruce C. Thompkins, Ithaca; secretary, Robert 
E. Cole, Geneva, re-elected; sergeant-at-arms, Lewis B. Spence, 
White Plains; directors: Francis J. Beall, Syracuse; Melvin B. 
Hasbrouck, Albany; Alexander Levitt, Brooklyn; Merritt C. Vaughn, 
Rochester, all re-elected, and Alvah H. Leeds, Yonkers. 

OHIO 
Third District 

The following are the officers: President, Chas. L. Naylor, Raven- 
na; vice president, Frank Fanelly, Kent; secretary-treasurer, E. C. 
White, Canton; trustees: Esther M. Bebout, Akron; Robert Sowers, 
Warren; C. J. Shaffer, Youngstown. 

Committee chairmen are: Membership, J. W. Patterson, Akron; 
hospitals and clinics, A. L. Harbarger, Akron; convention program 
and arrangements, Dr. Fanelly; legislation, J. P. Flynn, Alliance; 
vocational guidance, H. L. Samblanet, Canton; industrial and institu- 
tional service, R. F. Wiegel, Alliance. 

Fourth District 

See report under Seventh District. 

Fifth District 


Hobbs; 


On September 14, at Dayton, John W. Mulford, Cincinnati, 
James O. Watson, Columbus and Mr. Wm. S. Konold, Columbus, 
were the speakers. 


Seventh District 
On September 15, at Zanesville, the Fourth and Seventh Districts 
held a joint meeting. The speakers were John W. Mulford, Cincinnati, 
James O. Watson, Columbus, Mr. Wm. S. Konold, Columbus, who 
have been speaking on the Ohio circuit. 


H. V. Peet, Zanesville, assumed the presidency to fill the un- 
expired term of Chas. L. Ballenger, Marietta, who has moved to 


Akron. Louis Lasick, Zanesville, has been elected vice president to 
fill the vacancy left by Dr. Peet. J. E. Wiemers, Marietta, has 
been elected a trustee to fill the unexpired term of L. F. Licklider, 
Zanesville, who has moved to Akron. 

OKLAHOMA 

State Society 

At the War Conference held in the Youngblood Hotel, Enid, 
October 14, 15, the following program was scheduled: G. N. Gillum, 
Kansas City, “General Consideration of Poliomyelitis and the Pa- 
tient;” Curtis W. Brigham, Los Angeles, “Intestinal Deformities” 
and “Terminal Ileitis;” Riley D. Moore, Washington, D. C., 
“Osteopathic Technic;” R. C. McCaughan, executive secretary, 
A.O.A., Chicago, “Osteopathy and the National Outlook;” W. 
Hendrickson, Wichita, Kans., “X-Ray Interpretation.” 

Motion pictures were also scheduled covering: “Peptic Ulcer;” 
“Clinic on Sigmoid Sinus Thrombosis;” “Nonoperative Treatment 
of Paranasal Sinusitis;” “Pharmacology of Respiratory Stimulants.” 

Cimarron Valley 

On September 18, at Yale, R. O. 
addressed the meeting. 

The following officers were elected: President, George Roop, 
Perry; vice president, M. M. Hitchcock, Cushing; secretary-treasurer, 
Martha Gene Davis, Stillwater. 

Eastern 

At the meeting October 1, the following officers were elected: 
President, V. L. Jennings, Muskogee; N. E. Cornstubble, Checotah ; 
secretary-treasurer, E. Frank Nelms, Wagoner. 


Brennan, Kansas City, 
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Northwestern 
On September 2, at Enid, A. W. Krause, Enid, was elected 


president; Otis Barr, Cherokee, vice president and C. R. Young, 
Freedom, secretary-treasurer, re-elected. 
South Central 


A meeting was held September 21, at Chickasha. 
Third (Tulsa) District 

A business meeting was held September 15 at Tulsa. 

The following are the officers: E. H. Gabriel, president; C. L. 
Conwell, vice president; H. F. Gaddy, secretary-treasurer; trustees, 
J. W. Orman and A. G. Reed, all of Tulsa. 

Committee chairmen are: Membership, B. O. Johnson; ethics 
and vocational guidance, J. M. Fish; hospitals, P. F. Benien; clinics, 
L. Shea; statistics, G. B. Phelps; convention program and arrange- 
ments, C. P. Harth; legislation, Dr. Reed; public health, J. Dal 
Baker; industrial and institutional service, Dr. Conwell; public rela- 
tions, C. D. Heasley; intern committee, H. C. Baldwin, all of Tulsa. 


OREGON 
State Society 

The following are the officers: President, F. D. Logue, The 
Dalles; first vice president, Geo. Jennings, Medford; second vice 
president, G. M. Larson, Brownsville; secretary-treasurer, R. M. 
Gordon, Salem. 

Committee chairmen are: Membership, Sidney DeLapp, Roseburg; 
professional education, W. W. Howard, Medford; vocational guidance, 
John Gilhousen, The Dalles; graduate location, R. S. McVicker, 
The Dalles; legislation, D. E. Reid, Lebanon; delegate to A.O.A. 
convention, Charles Beaumont, Portland; alternate delegate, D. E. 
Reid, Lebanon, editor of state bulletin. Richard E, Walstrom, Eugene. 


PENNSYLVANIA 
State Society 
The following program was presented at the Conference on 
Osteopathic Medicine in War and Industrial Service, at the Penn- 
Harris Hotel, Harrisburg, September 24, 25: A symposium on in- 
dustrial medicine Part I: Edwin Cressman, Philadelphia, “Treatment 
of Industrial Dermatoses;” J. S. Denslow, Kirksville, ‘Functional 
Problems of the Industrial Back;” James M. Eaton, Philadelphia, 
“Management of Structural Problems of the Industrial Back.” 
Richard A. Sheppard, Cleveland, “The Acute Abdomen,” “The 
Chronic Abdomen;” Harold D. McClure, Kirksville, Mo., “Major 
Phases of Neurologic Problems;” Robert B. Bachman, Des Moines, 
“The Approach to the Major Problems of Obstetrics,” “The Non- 
surgical Gynecologic Patient.” 
symposium on industrial medicine Part II: Dr. McClure, 
“How War Affects the Emotional Status,” Dr. Cressman, “Treatment 
of Industrial Dermatoses,” Dr. Denslow, “Functional Problems of the 
a Back,” Dr. Eaton, “Infiltration Therapy for the Relief of 
ain.” 
Ralph Fischer, Philadelphia, “A Discussion of Some Tropical 
Diseases Which Are of Practical Importance to the Osteopathic 


Physician;” Mr. G. S. Parnell, “Osteopathic Jurisprudence.” 
Clinics in all departments were also held. 
Roy Hughes, Indiana, d the presidency. The following 


officers were elected: President-elect, Reed Speer, Pittsburgh; vice 
president, Frank A. Beidler, Reading; secretary, Geo. B. Stineman, 
Harrisburg; treasurer, G. W. Kron, Harrisburg. 


VERMONT 
State Society 
On October 6, 7, at the annual convention held in Rutland, 
the following speakers were scheduled: John H. Eimerbrink, Kenneth 
L. Wheeler, J. Ernest Leuzinger and Leo Wagner, all of Philadelphia. 
The officers are: C. O. Gaskell, Rutland, president; O. H. 
Humphreys, Burlington, vice president; K. A. Hunt, clerk-treasurer, 
Middlebury; all re-elected. 
WEST VIRGINIA 
Charleston-Huntington 
A refresher course was held jointly with the Southern West 
Virginia Society, October 16, 
Huntington. Allan A. Eggleston, Montreal, Canada, was the principal 
speaker. 
Southern 
See Charleston-Huntington Society. 


WISCONSIN 
State Society 
At the Mid-year meeting and Health Conference held at the 
Hotel Rogers, Beaver Dam, October 23, M. B. Landis, Superior 
was scheduled to speak on “Perineal Protection and Repair;” S. V. 
Robuck, Chicago, “Applied Osteopathy in General Practice.” 
Fox River Valley 
At the meeting September 9, the following officers were elected: 
President, J. Franklin Fraker, Oshkosh; vice president, Charles E. 
Geisse, Fond du Lac; secretary-treasurer, Doran A. Farnum, Plymouth. 
Rock River Valley 
The officers are: President, A. E. Freiburghouse, Lake Mills; 
vice president, R. L. Sheard, Columbus; secretary-treasurer, E. M. 
Keller, Beaver Dam. 
CANADA 


Ontario Academy 
At the Fall War Conference, held October 15, 16, at the General 
Brock Hotel, Niagara Falls, Ont., Otterbein Dressler, John H. 


Eimerbrink and Leo C. Wagner, all of Philadelphia, Pa., A. E. 
Wilkinson. Montreal and R. H. 
speak. 


Martin, London, were scheduled to 
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SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 

The sixteenth annual clinical assembly was held in the Bellevue- 
Stratford Hotel, Philadelphia, October 24-28. The program, published 
in advance, contained the following scientific presentations: 

Harry L. Collins, Chicago, “Infections of the Hand;” H. J. 
McAnally, Kansas City, “Blood Plasma in Shock;” Albert C. John. 
son, Detroit, “Cotton Thread for Suture Material ;” Edward T. Abbott, 
Los Angeles, “Responsibility of the Teacher;” J. Donald Sheets, 
Detroit, ““The Use of Concentrated Blood Cells as a Surgical Dressing.” 

Charles A. Blind, Los Angeles, “Injuries of the Eye; Walter y. 
Goodfellow, Hollywood, “Principles of Plastic Surgery of the Mouth.” 
Edward W. Davidson, Los Angeles, “Injuries of the Face;” Dr. 
Louis M. Kress, Director, Division of Cancer Control, Department of 
Health, State of New York, “Common Types of Cancer: Diagnosis 
and Treatment,” illustrated, and “The New York State Cancer 
Program.” 

Edward G. Drew, Philadelphia, “The Management of Abdominal 
Emergencies ;’’ Carlton Street, Philadelphia, “The Management of 
Chest Injuries; H, Willard Sterrett, Philadelphia, “The Management 
of the Neurogenic Bladder;” J. Ernest Leuzinger, Philadelphia, “! he 
Management of Head and Neck Injuries;” Francis J. Smith, Glen- 
side, “Continuous Spinal Anesthesia—Its Uses and Abuses;” Otter. 
bein Dressler, Philadelphia, “New Dangers from Tropical Diseases.” 

Paul T. Lloyd, Philadelphia, “Radiological Diagnosis of Intra. 
spinal Lesions;” James M. Eaton, Philadelphia, “The Management 
of Intraspinal Lesions;” Howard E, Lamb, Denver, “Procedure in 
Cancer of the Sigmoid.” 

Round table discussions were to be conducted as follows: J. 
Gordon Hatfield, Los Angeles, “General Surgery;” Edward B. Jones, 
Los Angeles, ‘Urological Surgery ;” Dr. Dressler, “Pathology.” 

Colored motion pictures of surgical operations were to be shown. 

Surgical clinics were to be held at the Osteopathic Hospital of 
Philadelphia. 

Reserve speakers for the assembly were: Arthur M. Flack, Phila- 
delphia, “Obstetrical Problems in War Emergencies;” and Harmon T, 
Kiser, Philadelphia, “The Management of Extremity Wounds.” 


The American Osteopathic College of Radiology 


At the annual meeting October 23, 24 at Philadelphia, the {ol- 
lowing program was scheduled: M. Carmen Pettapiece, Portland, Me., 
“Some of the More Common Lesions of Bone;” A. E. Kegerreis, 
Lancaster, Pa., “‘The Shoulder Joint;” Kenneth L. Wheeler, Upper 
Darby, Pa., “Roentgenological Diagnosis of Typical and Atypical 
Pneumonias;” Arthur Witthohn, Bangor, Me., “Radiation Therapy in 
Inflammatory Lesions;” Byron L. Cash, Des Moines, Ia., “The Treat- 
ment of Skin Cancer;’” Carlton Street, Philadelphia, Pa., “Surgical 
Aspects of Breast Cancer;” Charles J. Karibo, Detroit, Mich., “Radia- 
tion Therapy in Breast Cancer;” J, Armande Porias, Newark, N. J., 
“Radiation Therapy in Carcinoma of the Urinary Bladder;” C. A. 
Tedrick, Denver, Colo., “Roentgen Pelvimetry ;” C. Hobbs, 
Columbus, O. “Pelvi-Encephalometry;” James M. Eaton, Upper 
Darby, Pa., “Retropulsion of the Intervertebral Disc ;” Frederick E. 
Mowry, Philadelphia, “A Roentgenological Approach to the Low- 
Back Problem;’” Eugene R. Kraus, New York City, “Anomalies as a 
Cause of Low-Back Pain;” C. Haddon Soden, Philadelphia, “Dis- 
cussion of Afternoon Papers.” A round table discussion was to be 
conducted by Drs, Karibo, Kraus and Tedrick, on “Problems in 
Radiological Diagnosis and Radiation Therapy.” Otterbein Dressler, 
Philadelphia, is scheduled to give the “Trenery Lecture.” 


Pediatric Society of Los Angeles County 


On September 15, at Los Angeles, James M. Watson and 
Evangeline M. Percival, both of Los Angeles, were elected to the 
executive committee. 

The following committees were appointed: Florence Whittell, Los 
Angeles, program chairman; Dr. Watson, Pauline L. Harris, San 
Marino, and Mary O’Meara, Pasadena, membership and credentials; 
Drs. Watson and Percival and Charles M. Colianni, Los Angeles, 
constitution and by-laws. 

The officers were named in the August JouRNAL. 

Dr. Watson spoke on “Poliomyelitis.” 

Dr. O’Meara will be the speaker at the November 3 meeting. 


Surgical Society of Los Angeles 


Ralph Copeland, South Pasadena, spoke on “Role of Collapse 
Therapy and Treatment of Pulmonary Tuberculosis,” at the meeting 
October 4 at Los Angeles. 


Surgical Society of Philadelphia 


At the meeting September 25, the following officers were elected : 
President, Walter F. Rossman, Grove City; vice president, Jacob E. 
Leuzinger, Philadelphia; secretary-treasurer, Michael Blackstone, Al- 
lentown; trustees: H. Willard Sterrett, Walter Evans, Carlton Street, 
all of Philadelphia, and Ralph Baker, Lancaster. 

Committee chairmen appointed are: Membership, hospitals, 
Statistics, and convention arrangements, Dr. Blackstone; ethics, Dr. 
Rossman; legislation, Dr. Street. 


: 
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Books Received 


PAIN MECHANISMS. By W. K. Liv- 
ingston, M. D., Lieutenant Commander, 
M. C., U.S.N.R. Cloth. Pp. 259, with 
figures and drawings, Price $3.75. The 
Macmillan Company, 60 Fifth Ave., New 
York, 1943. 


MEDICAL BIOCHEMISTRY. By Mark 
R. Everett, Ph.D., Professor of Biochemistry, 
University of Oklahoma School of Medicine. 
Cloth. Pp. 694. Price $5.75. Paul B. Hoeber, 
Inc., 49 East 33rd Street, New York City, 1942. 


PHYSIQUE, PERSONALITY AND 
SCHOLARSHIP. A Cooperative Study of 
School Children. By R. Nevitt Sanford, et al. 
Vol. VIII, Serial No. 34, No. 1. Paper. 
Pp. 705, with tables and charts. Society for 
Research in Child Development, National Re- 
search Council, 2101 Constitution Ave., 
Washington, D. C., 1943. 


CLINICAL DIAGNOSIS BY LABORA- 
TORY EXAMINATIONS. By John A. 
Kolmer, M.S., M.D., P.H., Sc.D., LL.D., 


L.H.D., F.A.C.P., Professor of Medicine in 
the School of Medicine and the School of 
Dentistry of Temple University; Director of 
the Research Institute of Cutaneous Medicine; 
formerly Professor of Pathology and Bacteri- 
ology in the Graduate School of Medicine of 
the University of Pennsylvania. Cloth. Pp. 
1239, with illustrations. D. Appleton-Century 
Company, Inc., 35 W. 32nd St., New York, 
1943, 


PERSONAL AND COMMUNITY 
HEALTH. By C. E. Turner, A.M., Sc.D., 
Dr.P.H., Professor of Public Health in the 
Massachusetts Institute of Technology; 
Formerly Associate Professor of Hygiene in 
the Tufts College Medical and Dental 
Schools; Sometime Member of the Adminis- 
trative Board in the School of Public Health 
of Harvard University and the Massachusetts 
Institute of Technology. Ed. 7. Cloth. Pp. 
585, with illustrations. Price $3.50. The C. 
V. Mosby Company, 3523 Pine Blvd., St. 
Louis, 1943. 


INTRODUCTION TO PHYSIOLOG- 
ICAL AND PATHOLOGICAL CHEMIS- 
TRY With Laboratory Experiments. By L. 
Earle Arnow, Ph.G., B.S., Ph.D., M.B., M.D., 
Director of Biochemical Research, Medical- 
Research Division, Sharp & Dohme, Inc., 
Glenolden, Pennsylvania; Professor of Chem- 
istry, Bryn Mawr College Summer School of 
Nursing, Bryn Mawr, Pennsylvania, 1941- 
1943. Ed. 2. Cloth. Pp. 574, with illustra- 
tions and charts. Price $3.75. The C. V. 
oo Company, 3523 Pine Blvd., St. Louis, 


SYNOPSIS OF TROPICAL MEDICINE. 
By Sir Philip Manson-Bahr, C.M.G.. D.S.O., 
M.D., F.R.C.P., Senior Physician, Hospital for 
Tropical Diseases, London; Director, Division 
of Clinical Tropical Medicine, London School 
of Hygiene and Tropical Medicine; Consulting 
Physician to the Colonial Office and R.A.F. 
Cloth. Pp. 234, with five plates. Price $2.50. 
The Williams & Wilkins Company, Mt. Royal 
and Guilford Avenues, Baltimore, 1943. 


BIOCHEMISTRY OF THE FATTY 
ACIDS: AND THEIR COMPOUNDS, THE 
LIPIDS. By W. R. Bloor, Professor of 
Biochemistry and Pharmacology, The Uni- 
versity of Rochester, Rochester, New York. 
Cloth. Pp. 387. Price $6.00 Reinhold Pub- 
lishing Corporation, 330 West 42nd Street, 
New York City, 1943. 


FRACTURES DISLOCATIONS 
FOR PRACTITIONERS. By Edwin O. 
Geckeler, M. D., Fellow of the American 
College of Surgeons, Fellow of the Amer- 
ican Academy of Orthopaedic Surgeons, 
Diplomate of the American Board of Ortho- 
paedic Surgery. Ed 3. Cloth. Pp. 373, with 
320 illustrations. Price, $4.50. The Williams 
& Wilkins Company, Mt. Royal and Guil- 
ford Avenues, Baltimore, 1943. 
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properties which go far beyond the 


application. 


DETERGENT PROTECTIVE 
PUS-DISLODGING 


INFLAMMATION-DISPELLING 


SOOTHING STIMULATING 
TO GLANDS, TISSUES 


ARGY ROL THE PHYSIOLOGIC ANTISEPTIC 


There are important properties in addition to bacteriostasis which make 
ARGYROL the “Physiologic Antiseptic”—one which works in harmony with 
the normal defense functions of tissue, nerves, cilia, and circulatory system. 
Of first importance is the fact that ARGYROL is both antiseptic and decon- 
gestive. But there is an EXTRA FACTOR in mucous membrane antisepsis, 
in decongestion with ARGYROL. This is physiologic stimulation of tissue 
defense function. It is a combination of physico-chemical and bacteriostatic 


usual concept of what an antiseptic 


should do. Write for further details, posological table and booklet of clinical 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGYRO 


("ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


TEXTBOOK OF SURGICAL TREAT- 
MENT, INCLUDING OPERATIVE SUR- 
GERY. Edited by C. F. W. Illingworth, 
M.D., Ch.M., F.R.C.S.E., Regius Professor 
of Surgery, University of Glasgow. Cloth. 
Pp. 528, with figures and drawings. Price 
$9.00. The Williams and Wilkins Company, 
Mt. Royal and Guilford Avenues, Baltimore, 
1943. 


BODY POISE, By Walter Truslow, M. 
D., F.A.C.S., Consulting Orthopedic Surgeon 
to the following hospitals: Brooklyn, Long 
Island College, St. John’s, Norwegian, Victory 
Memorial, Evangelical Deaconess, Kingston 
Avenue, St. Giles, Brooklyn, N.Y, and Pil- 
grim State, Brentwood, N.Y.; former lecturer 
on orthopedic surgery, Long Island Medical 
College and on anatomy and kinesiology, New 
York University, New York School of Phys- 
ical Education and Y.M.C.A. Summer School, 
Silver Bay, N.Y. Cloth. Pp. 352, with 97 
illustrations. Price $4.50. The Williams & 
Wilkins Company, Mt. Royal and Guilford 


Avenues, Baltimore, 1943. 


Book Notices 


(Continued from paye 177) 


SYNOPSIS OF TROPICAL HYGIENE. 
By Sir a. Manson-Bahr, C.M.G., D.S.O. 
M.D., F.R.C.P., Senior Physician, Hospital 
for Tropical Diseases, London; Director, Di- 
vision of Clinical Tropical Medicine, London 
School of Hygiene and Tropical Medicine; 
Consulting Physician to the Colonial Office, 
and R.A.F. Cloth. Pp. 234, with five plates. 
Price $2.50. The Williams & Wilkins Com- 


pany, Baltimore, 1943, 


A little book in which fairly small 
type, closely spaced, permits a con- 
siderable presentation of the facts 
needed by medical officers in the 
armed forces, and others whom the 
exigencies of the moment call to the 
tropics. 
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Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 

Literature and Trial Packages on Request 


ESSCOLLOID CO. 


430 Oak Grove St. 
Minneapolis, Minn., Dept. 21 
101 Park Ave., New York, N. Y 


Combines NEUTRALIZING AGENT 
with Bland Poultice-Like Jelly Bulk 
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SOOTHING RELIEF FOR 
THE ULCER PATIEN 


T 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential 
minerals most often 
lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 
mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


A MANUAL OF CARDIOLOGY. By 
Thomas J. Dry, M. A., M. B., Ch. B., M. S. 
in Medicine, Assistant Professor of Medicine, 
University of Minnesota (Mayo Foundation) ; 
Consultant in Section on Cardiology, Mayo 
Clinic. Cloth. Pp. 310 with 80 illustrations. 
Price $3.00. . B. Saunders Co., est 
Washington Square, Philadelphia, 1943. 


This little book discusses things to 
consider besides what are felt with 
the hands, heard with the ears, or 
seen on films or in the electrocardio- 
gram, There is a discussion of the 
normal heart as well as fundamental 
considerations of heart disease. The 
various disorders which produce 
similar disturbances of function and 
similar objective phenomena are 
grouped together, and wherever pos- 
sible the features which distinguish 
these conditions from one another 
are illustrated graphically. 


CONVULSION SEIZURES: HOW TO 
DEAL WITH THEM. By Tracy J. Putnam, 
M. D., Professor of Neurology and Neuro- 
surgery, College of Physicians and Surgeons, 
Columbia University; Director of Services 
of Neurology and Neurosurgery, Neurological 
Institute of New York. Cloth. Price $2.00. 
Pp. 168, with 12 illustrations. J. B. Lippin- 
cott Co., 227 S. Sixth St., Philadelphia, 1943. 


Herein an authority undertakes to 
fill the need for a book that will tell 
the victims of epilepsy, and their 
families, many of the things they need 
to know—particularly such good news 
as there is on the subject. It tends 
to increase the sense of responsibility 
on the part of the patient, helping 
him understand that by an intelligent 
following of the prescribed routine 
he often can adapt himself quite well 
to his life and to the world, 
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MILITARY MEDICAL MANUALS— 


MANUAL OF DERMATOLOGY: Issued 
under the Auspices of the Committee on 
Medicine of the Division of Medical Sciences 
of the National Research Council by Donald 
M. Pillsbury, M. D.; Marion B. Sulzberger, 
M. D.; Clarence S. Livingood, M. D. Pp. 
421, with 109 illustrations Cloth. Price $2.0), 
W. B. Saunders Company, West Washington 
Philadelphia, 1942. 

is one of the series, several of 
have been reviewed in these 
developed under the auspices 
to the Division of Medical Sciences 
of the National Research Council, to 
furnish the medical departments of 
the Army and Navy with compact 
presentations of necessary informa- 
tion in the field of military medicine 


It is pointed out that in the United 
States Army in 1940 skin diseases 
ll 

t. 


Square, 

This 
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pages, 


produced practically 10 per cent o/ 
admissions to the sick list and mo 
than 10 per cent of all days lo 
This manual sets forth briefly and 
simply the management of skin <'s- 
eases encountered in the armed 
forces. The special diagnostic and 
laboratory procedures described 
clude only those relatively simple and 
useful in practice. 


THE EARLY TREATMENT OF \W 8 
WOUNDS. Oxford War Manuals. By Wil- 
liam Anderson, O.B.E. (Mil.), M.B., Ch.5., 
F.R.C.S. Cloth. Pp. 96, with 12 illustrations. 
Oxford University Press, 114 Fifth Avenue, 
New York City. 


In the first World War the Oxford 
War Primers, a _ series of smull 
treatises covering a wide range oi 
practical topics, achieved a high de- 
gree of popularity. The book now 
considered is one of a similar series 
prepared for the present war. It is 
of pocket size and it deals with the 
following subjects: 


Surgical Treatment at Advanced 
Units; Work at the Casualty Clear- 
ing Station; Principles of Treatment 
of Wounds at the Casualty Clearing 
Station; Wounds of the Brain and 
its Covering; Penetrating Wounds of 
the Abdomen; Penetrating Wounds of 
the Thorax; Wounds of Joints, and 
Other Special Injuries, 


THE BOY SEX OFFENDER AND HIS 
LATER CAREER. By Lewis J. Doshay, 
» Ph. D., Psychiatrist, Children’s 
Courts, New York City; formerly Senior 
Assistant Physician, Manhattan State Hospital, 
New York, and_ Attending Specialist in 
Neuropsychiatry, U. -S. Veterans Hospital, 
New York City. Foreword by George W. 
Henry, M. D., Associate Professor of Clinical 
Psychiatry, Cornell University Medical Col- 
lege; Consulting Psychiatrist, Department of 
Correction, New York City; Attending 
Psychiatrist, New York Hospital. Cloth. Pp. 
248, with 40 tables and 12 diagrams. Price 
$3.50. Grune & Stratton, 443 Fourth Avenue, 
New York City, 1943. 


In this little book there is reported 
something of the observations made 
and conclusions reached in a period 
of ten years during which thousands 
of boys were examined and treated 
in the Children’s Court Clinic of New 
York City. Thus it is based upon 
observations rather than theory, and 
on that foundation there are given 
valuable suggestions as to what leads 
to sex offenses in boys, how they 
should be prevented, and how treated 
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A SYNOPSIS OF CLINICAL sy 
LIS. By James Kirby Howles, B. S., M. D., 
M.M.S., Professor of Dermatology and 

Syphilology, and Director of the Department, 
Louisiana State University School of Medi- 
cine; Senior Visiting hysician, Charity 
Hospital of Louisiana at New Orleans; Visit- 
ing Physician, French Hospital, Mercy Hos- 
pital, Hotel Dieu, Southern Baptist Hos- 
pital and Touro Infirmary. Cloth. Pages 671, 
with 121 text illustrations and 2 color plates. 
Price $6.00. The C. V. Mosby Company, 
Pire Blvd., Saint Louis, 1943. 


One undertakes a big job when he 
tries to condense a consideration of 
clinical syphilis into a single book, 
even one as compactly made as this. 
Unavoidably much of importance was 
omitted, many phases of the disease 
discussed briefly, and many conclu- 
sions presented with seeming dog- 
matism. Nine chapters are given to 
general consideration of syphilis, and 
other sections of the book take up 
systemic and regional syphilis, and 
its familial and public health aspects. 
In an appendix the origin and early 
history of syphilis are considered, and 
things of interest concerning it in the 
nineteenth and twentieth centuries. As 
a matter of space and economy the 
references, cf which there are many 
pages, are grouped at the end of the 
book. 


THESE MYSTERIOUS RAYS. By Alan 
L. Hart, M. D., M.Sc. (Med.). Cloth. Pp. 
218. Price $2.75. Harper & Brothers, 49 E. 
33rd Street, New York City, 1943. 


Herein a distinguished roentgen- 
ologist talks an understandable 
language to the layman who wants 
to know more about the x-ray, ra- 
dium, ultra-violet therapy, etc. A 
typical day in an x-ray laboratory is 
described, not only with information 
about the patients and what ails 
them, but also with explanation about 
“these mysterious rays” which have 
meant so much in diagnosis and 
therapy. 


CLINICAL PARASITOLOGY. By Game 
Franklin Craig, M ol., Ss. Army 
(Retired), Emeritus Professor of Tropical 
Medicine in The Tulane University of Louisi- 
ana, New Orleans, La.; and Ernest Carroll 
Faust, M. A., Ph.D., Professor of Parasitology 
in the Department of Tropical Medicine, ‘The 
Tulane University of Louisiana, New Orleans, 
La. Ed. 3. Cloth. Pp. 767, illustrated with 
284 engravings and 4 colored plates. Price 
$9.00. Lea & Febiger, Washington Square, 
Philadelphia, 1943. 


Even before the war it was be- 
coming more and more evident that 
animal parasites play a very important 
part as causative factors in human 
disease. In these days of tremendous 
mass movements of human beings, 
many of them going to, and return- 
ing from, the tropics, the subject as- 
sumes greatly added importance, The 
book under consideration has already 
established itself through two suc- 
cessful editions and the third brings 
the subject up to date with a con- 
siderable amplification of those por- 
tions dealing with the diseases trans- 
mitted to man by arthropods. 
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As the name implies... 


BARD - Vip 


are scientifically re-checked to establish ex- 
isting differential errors. On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 
more rapid interpretive accuracy. 
Under U. S. Bureau of Standards specifica- 
tions, differential errors of + 5% for red cell 
and +3.5% for white cell pipettes are per- 
mitted. The B-P etched correction factor com- 
*_-pensates for these allowable errors. Hence, 
when accuracy is paramount, B-P Re-tested 
Pipettes are indicated. 


serves a valuable time-saving 
| function in bedside routine. 


@ Fully ipped with y i 
for obtaining blood speci (red, white, or 
dift I). Pre i of Case instantly 
reveals omission of ial ts 


P 


@ Provides o sofe means of conveying, intact, 
diluted blood and blood smears to the office 
or laboratory. Minimizes call-bocks. 


This pocket-size Case is compect, sturdy 
ient. Its prof 
an unusual appeol. 


PRICE COMPLETE $7.50 . | 


Reserve pipettes (red or white) 
with mouthpiece and tube $1.25 ea. 


Ask your dealer 


PP 


ficult problem, however, is that of the 
good-time girl, who through mis- 
guided patriotism, becomes promiscu- 


Extracts 


PARENTS BLAMED FOR DELIN- 
QUENCY IN GIRLS 


R. F, Sondag, Passed Assistant Surgeon (R) 
U.S.P.H.S. Director Division of Venereal 
Disease Control 


Much has been done since mobiliza- 
tion to combat venereal diseases, pros- 
titution, and the interests which pro- 
mote and profit through prostitution. 
A vigorous law enforcement program 
can eliminate the segregated and tol- 
erated red-light district and all forms 
of prostitution which must be sup- 
pressed, An increasingly more dif- 


ous and transmits venereal diseases to 
her soldier or sailor friend. 


In 1942, according to an FBI re- 
port, prostitution and commercialized 
vice among minor girls rose 65 per 
cent over 1941 and the number of teen 
age girls arrested for other sex of- 
fenses increased 105 per cent. The 
nervous tension of war has promoted 
the clandestine meetings of juveniles 
in juke joints, concession stands, 
movies, bowling alleys, dance. halls, 
and taverns whose operators are not 
too particular about serving minors, 
These surreptitious meetings lend to 
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VI-SYNERAL 


VITAMINS: A —B, — B,(G) — C — D — E — Niacinamide 
and small amounts of other B Complex factors 
MINERALS: Calcium, Phosphorus, Iron, lodine, Magnesium, 
Manganese, Copper, Zinc 
Vi-Syneral insures a “safety margin” of important 
vitamins, fortified with minerals . . . equivalent in 


vitamin-mineral content to many pounds of vege- 
tables, fruits, and dairy products. 


FIVE DISTINCT, INDIVIDUAL POTENCY BALANCES: 
@ ADULTS ¢ INFANTS and CHILDREN (up to 6) 
@ CHILDREN and ADOLESCENTS (6 to 16) 


@ EXPECTANT and NURSING MOTHERS 
SPECIAL GROUP (Middle-Aged 
d 


Upon Request 


Nutritional deficiencies, particularly in vita- 
mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 
tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 
physicians now depend on... 


Aged) 


promiscuity which eventually results 
in the acquisition of a venereal disease 
and subsequent disaster. 


Juvenile delinquency, clandestine 
prostitution, and high venereal disease 
rates all point to a disorderly home and 
to parents who have fallen down on 
their job. There would be no need for 
curfew laws to keep girls off the streets 
or liquor laws to keep them out of 
bars, if parents had the courage and 
stamina to tell their children to stay 
home where they belong. While our 
men are fighting on the far-flung battle 
fronts, we should bend every effort to 
encourage and develop a better home 
front which is one of the most im- 
portant battle lines in the fight against 
venereal diseases. The parents of our 


young boys and girls are primarily re- 
sponsible for hoiding this line. 


The American home and a _ well- 
ordered family life are essential to the 
well-being of the nation. There is no 
real reason for 12, 13, and 14 year old 
girls, or any girl under 18, running 
around the streets all hours of the 
night, but they are doing it and par- 
ents are doing little to stop it. Many 
a parent has been approached on this 
subject and the usual answer is, “Well, 
they must have some fun.” Roaming 
the streets all hours of the night, “juk- 
ing” and being sexually promiscuous, 
ceases to be fun, as some parents have 
learned (only too late) when their 
daughter acquires a venereal disease 
or becomes illegitimately pregnant. 
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Mother and Dad can settle this prob- 
lem quickly if they will, but a good 
many parents derive the same amount 
of pleasure from “juking” and there- 
fore actually contribute to the delin- 
quency of their children, instead of 
taking a firm stand against it. 

The necessities of war have prac- 
tically made orphans of a great num- 
ber of teen age boys and girls, while 
Dad and Mother are both working. 
It is not always necessary that both 
work, but in order to buy those “ex- 
tras” which they have always wanted, 
Mother also takes on a war job and 
allows the children to shift for them- 
selves. Children need the tender, loy- 
ing care of a mother and the firm, 
wise discipline of a father. If parents 
fail in their obligations as father and 
mother then their children will suffer. 

Along with the obligation for dis- 
cipline parents have a related oblica- 
tion toward these teen age children 
—to make their home an attractive 
place, a home which is friendly and 
to which the children can invite their 
friends with pride. There is safety 
in a home where teen ages gather 
to play games, to eat a “snack,” to 
dance, or to sing around the piano. 
Effort on the part of parents to plan 
pleasant evenings with their children’s 
friends can do much to make them thie 
kind of children who do not go “juk- 
ing” or wandering about the streets 
searching for entertainment—or spend- 
ing three or four evenings a week in 
crowded picture houses. Discipline 
should be a habit and attitude train- 
ing—education rather than law. 

Girls will have ample opportunity 
after their 18th birthday to meet and 
share the companionship of male com- 
pany. To foster or allow clandestine 
meetings before the legal age of con- 
sent promotes juvenile delinquency, 
sexual promiscuity, and infection with 
venereal diseases. If legal disciplin- 
ary measures were directed to negli- 
gent parents, rather than to unfor- 
tunate, misguided boys and girls, there 
would be less juvenile delinquency. A 
prostitute in most cases has a history 
of juvenile delinquency and _ sexual 
promiscuity, and if our wayward mis- 
guided teen age girls are left to this 
course, they will more than likely end 
up as commercialized prostitutes. 

Many juveniles due to the exigencies 
of war have, with and without paren- 
tal sanction, hastily entered the matri- 
monial state to enjoy the few remain- 
ing days with soldier or sailor hus- 
band before departing for foreign 
duty. Many girls are thereby left 
stranded in overcrowded, strange cities 
with insufficient funds to return home. 
A taste of the gay, social life creates 
a desire for more and thus this in- 
dividual becomes a sexually promiscu- 
ous, misguided good-time girl. Many 
a catastrophe of this nature can be 
prevented by firm, parental guidance 
and advice. 
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Since most delinquents are the prod- 
uct of a broken home where parents 
have no sense of responsibility, every 
effort should be exerted to develop 
a better “home front” to more ade- 
quately deal with this problem. Red- 
light districts were abolished because 
they were breeding places for crime 
and venereal diseases and by the same 
token, all places and conditions which 
permit or encourage delinquency among 
juveniles must likewise be abolished. 
The loss of life on foreign battle 
fronts is useless if we permit the 
loss of young American girls by 
venereal disease on the home front. 

it is the parents’ responsibility to 
instill in their children a knowledge and 
respect for their own bodies, as well 
as those of others, and to correlate 
this information with the moral and 
religious principles which guide the 
conduct of all Christian people through- 
out the world. Juvenile delinquency 
and widespread venereal diseases are 
merely symptoms of a disorderly so- 
ciety. When a well-organized society 
fails and becomes a disorderly one, 
then laws must be enacted to help 
cure the social ailments. Such laws, 
though, are poor substitutes for the 
discipline that should be provided in 
the home.—Florida Health Notes, Sep- 
tember, 1943. 
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anegnase DIETS FOR MOTHERS AND 
CHILDREN UNDER RATIONING* 
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Maternal and Child Needs Section, Civilian 
Food Requirements Branch, Food Distribu- 
tion Administration, War Food Administra- 
tion, 


Uppermost in everyone’s mind at pres- 
ent, as evidenced by its popularity as a 
topic of conversation, is food and, in 
particular, the kinds of food that are 
rationed. Dislocations in production and 
distribution, caused by the war, have 
contributed to the difficulties faced by 
the housewife when she goes to the gro- 
cery store and add to the complexities 
of rationing. Mothers of small children 
are particularly concerned, since many 
are afraid to make substitutions in a 
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diet on which a child is thriving, espe- 
cially if the details of that diet were 
originally advised by a physician. 

The Civilian Food ‘Requirements 
Branch of the War Food Administration 
has received numerous letters from anxi- 
ous mothers who have not been able to 
find their accustomed brand of evapor- 
ated milk in the stores, who cannot get 
the kinds of meat they think their chil- 
dren should have, who cannot find but- 
ter but are afraid to use oleomargarine 
for their children, who are convinced 
that their babies must have only strained 
or chopped fruits and vegetables that 
are commercially canned, who are wo-- 
ried over a local and short-lived scarcity 
of oranges. The following telegram is 
typical : 


Am unable to buy beef, 
butter. What can I feed 
age 2 and 5? 


lamb, veal, or 
my giandchildren 
My daughter in 


with four children under 5 years has same 
trouble. Cannot measures be taken to fur- 
: with proper food for chil- 


It seems evident that many mothers 
need information and advice on feeding 
children under rationing, and considera- 
tion of the various types of food re- 
quired in the child’s diet seems timely. 

The most important single item of 
food for infants and children is milk. 
If it is to meet their needs, it must be 
safe, reasonably uniform in composition, 
and available in sufficient amounts. At 
present only one type of milk—canned 
milk—is rationed. This rationing was 
put into effect on June 1, 1943, and 
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canned milk was placed on the same 
ration stamp as meat, fat, and cheese. 
The present ration allowance for chil- 
dren, which is the same as that for 
adults, permits infants and small chil- 
dren under 5 or 6 years of age to ob- 
tain all their milk requirements in the 
form of evaporated milk if necessary, 
and also to obtain their requirements 
for meat and fat. Mothers who use 
evaporated milk will be interested to 
know that the composition of this food 
is required to conform to strict Federal 
standards. Evaporated milks, therefore, 
are highly uniform, and if one brand 
is not available another can be substi- 
tuted with no change in nutritional 
value, Most of the brands are irradiat- 
ed, or fortified with vitamin D, but a 
few are not; and this, from the nutri- 
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tional point of view, is the only differ- 
ence that needs consideration when one 
brand is substituted for another. 

The problem of meeting the needs of 
children over 5 or 6 years of age, when 
they live in areas where fresh milk is 
not readily available, is a difficult one. 
On the present ration allowance these 
older children cannot substitute sufficient 
evaporated milk to meet their milk re- 
quirements and at the same time get the 
amounts of meat and fat usually recom- 
mended. This problem has been brought 
to the attention of the Office of Price 
Administration, and it is hoped that 
some methods will be worked out of 
providing evaporated milk for children 
and others living in areas where fresh 
milk is not reasonably accessible. 
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Meat supplies have been especially un- 
even, a situation due largely to prob- 
lems of distribution. Mothers should 
understand that no fixed quantity of 
meat is necessary in a child’s diet, or 
for that matter, in anyone’s diet. If ra- 
tioned meat is temporarily unavailable, 
additional amounts of eggs and milk are 
satisfactory substitutes in the diet of 
the child, as is poultry, and also fish if 
carefully boned. Although muscle meats 
have at times been difficult to obtain, 
liver has usually been available and js, 
of course, one of the best forms of meat 
for the child’s diet. This need not be 
calf’s liver, but can be any form of 
liver that is available. Fats make up a 
comparatively small portion of the 
young child’s diet, but those used should 
be of high nutritional value. So far as 
we now know, oleomargarine fortilied 
with vitamin A is nutritionally equiva- 
lent to butter. It is digested as easily as 
butter and is acceptable to most ciil- 
dren. 


Citrus-fruit or tomato juice is needed 
as a source of vitamin C by all infants 
and children. Since fresh citrus fruits 
in particular have been plentiful and 
will, according to present estimates, con- 
tinue to be plentiful, no special measures 
to provide them for children seem to 
be necessary. If, because of distribution 
difficulties, the widely used fresh orange 
juice is not available, an equal quantir 
of canned grapefruit juice, sweetened 
to taste, is an acceptable alternate. It 
should be kept in mind that fresh or 
canned tomato juice, when given in 
quantities twice as large, provides the 
same amounts of vitamin C as the 
citrus-fruit juices, 

With regard to fruits and vegetables, 
the present ration allowance permits the 
child under 2 to get his entire require- 
ments from canned products, if canned 
grapefruit juice is used rather than 
canned tomato juice and if the 43;- 
ounce cans of strained fruits and vege- 
tables at 1 ration point per can are used. 
The child from 2 to 3 who eats un- 
strained fruits and vegetables bought in 
household-sized cans is able to get 
approximately half his total require- 
ments of fruits and vegetables, includ- 
ing citrus fruits and tomato juice, in 
this form. It should be recognized that 
although canned foods, strained or un- 
strained, are convenient and time-saving, 
especially for working mothers, they are 
not essential to the diet of the infant 
or small child, and that the home-cooked 
product, prepared from fresh fruits and 
vegetables which are unrationed, is 
equally valuable from the nutritional! 
point of view. 

No less important for the baby than 
for the mother herself is the diet o/ 
Currently accept 
ed standards demand that, at least in 
the latter half of pregnancy, her dic! 
contain increased amounts of all th: 
recognized dietary essentials, includin 
protein, calcium, iron, and the severa! 
vitamins.* This means that increase: 
amounts of protein-rich foods such a 
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several age groups and for pregnant | 
and nursing: women, as well as for other 
groups in the population.’ Each of these | 
diets meets the standards for good nu- 
trition recommended by the Food and | 
Nutrition Board of the National Re- | 
search Council, The chief point of dif- 
ference is that the low-cost diet includes 
arg For some time the Civilian Food Re- tain home-canned, dried, or frozen 


ucts, while the higher-cost diet contains 
larger quantities of meat, including poul- 
try and fish, and of fresh fruits and 
vegetables. The requirements of the 
low-cost diet are readily met on the 
present ration-point allowance. The 
meat allowance of the higher-cost diet 
can be obtained if larger than average 
amounts of poultry and fish are used. 
Specific suggestions as to substitutions 
of unrationed for rationed foods may 
be found in another recent publication 
of the Bureau of Human Nutrition and 
Home Economics, which contains a list 
of 11 food groups, with examples of 


food items in each group and sug- 
gestions for alternates of equivalent nu- 
tritional value.‘ 


quirements Branch has been working 
with other interested groups on the 
problem of obtaining adequate allow- 
ances of rationed foods for nursery 
schools, school lunches, and other child- 
feeding projects. Many schools are lo- 
cated in isolated areas where fresh 
fruits and vegetables are not available 
during the winter months, and because 
of this and other special conditions, 
these schools have higher than average 
requirements for processed fruits and 
vegetables. 


An advance press release dated Sep- 
tember 5 from the Office of Price Ad- 
ministration indicates that a forthcom- 
ing amendment to the present regula- 
tions will permit unlimited use of cer- 


fruits and vegetables by educational and 
charitable institutions. This is accom- 
plished by charging the school or insti- 
tution not more than 10 per cent of the 
total ration points allotted for any one 
period for its use of any one kind of 
processed food, such as tomatoes. This 
means that a school, for example, could 
use unlimited amounts of 10 varieti: 
of home-canned fruits and vegetables if 
it had them, or use unlimited amounts 
of fewer varieties and have some points 
remaining for the purchase of commer- 
cially canned foods. This amendment 
applies only fruits and vegetables 
which in no case would have been mar- 
keted commercially. 


to 
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Other regulations under consideration 
are expected to include provision for a 
simplified procedure that will relieve 
schools of some of the other restrictions 
imposed on restaurants and other eating 
places operated at a profit. 


The present over-all picture for in- 
fants, children, and pregnant women, 
with respect to the current food supply, 
is favorable. It is not anticipated that 


supplies of either milk or eggs will be 


short enough to necessitate rationing of 
these foods. Should this occur at some 
future time it would become imperative 
to provide for differential treatment of 
children, pregnant women, and other 
vulnerable groups. At the present time 
problems of distribution are the main 
source of concern in the consideration 
of the needs of these special groups. 


An example of faulty distribution is that 
of evaporated milk, which has been 
fairly plentiful in the North and insuf- 
ficient in certain areas of the South 
and Southwest, the very regions where 
supplies of fresh milk are inadequate 
and evaporated milk, therefore, is most 
needed. 


Another problem in connection with 
diets of mothers and children is wheth- 
er or not these groups will be able 
to meet the present increased cost of 
an adequate diet. If they do not have 
the money to purchase enough of the 
more expensive unrationed foods such 
as milk, eggs, and fresh fruits and 
vegetables, they will be unable to meet 
their nutritional requirements. A partial 
solution of this problem would be an 
increase in public-assistance grants. A 
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case in point is a mother who is re- 
ceiving an allowance under the Aid to 
Dependent Children program. Such a 
mother must now spend an unduly large 
proportion of her allowance for food 
and thus sacrifice other needs of her 
children, if she gives them an adequate 
diet. 


If problems of distribution can be 
solved, so that the essential foods can 
be purchased in all areas, and if food 
is produced in accordance with present 
estimates, then—assuming sufficient pur- 
chasing power—a nutritionally adequate 
diet should be available to mothers and 
children in all parts of the United 


States for the coming year. 


1 Food and Nutrition Board, National ky 
search Council: Recommended Dietary A) 
lowances. Reprint and Circular Series, \ 
115, January 1943. 


2See sec. 2.4 of Ration Order 16 and sec. 
2.5 of Ration Order 13, Office of Price Ad 
ministration (Washington, 1943). 


S. Department of Agriculture: Wa: 
time Diets for Good Nutrition. September * 
1943. 


*United States Department of e: 
Diet Planning Under Rationing. E 


Washington, 1943. 2 pp. Processed. 


HEALTH OF CHILDREN WORKING 
SHOULD BE SAFEGUARDED 
By Mrs. Litt1an CANNADY 

If there is any subject endowed with 
our interest, it should be the welfare of 
children because the nation’s future ex- 
istence, the intelligent use of its re- 
sources, the role it will play in world 
affairs depend on its children—whether 
or not they are physically fit or whether 
they are trained in self-control or in 
the respect for the rights of others. 


Safeguarding the health and safety o/ 
young workers should be a public con- 
cern at all times. It becomes doubly im- 
portant in wartime when young, im- 
mature, and inexperienced workers are 
expected to handle jobs previously per- 
formed by adults. 

When we see a lively teen-age young- 
ster assembling parts in a factory or 
harvesting crops in the field, the job 
may appear no more taxing upon him 
than upon the mature worker alongside 
him. Actually, the adolescent is carry- 
ing a heavier load than the adult. Boys 
and girls in their middle teens are 
growing rapidly. They are undergoing 
many physical and emotional changes. 
The rapid growth, in fact, the whole 
maturing process, throws an added 
strain upon the young worker, And be- 
cause he is still growing, he is especially 
susceptible to unfavorable health condi- 
tions that may even alter the course of 
his physical development. Thus every- 
thing that interferes with his normal 
growth—over-fatigue, improper diet, in- 
adequate rest or lack of fresh air, or 
sunshine, and of exercise—may have a 
lasting effect upon him. He is more 
liable to have accidents than the adult 
because he has less knowledge of haz- 
ards. He likes to take chances and is 
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apt to neglect the use of protective 
measures in jobs involving health or 
accident hazards. 

Children of the same age vary great- 
ly in their physical capacity. Some teen- 
age boys and girls are less mature 
physically than others of the same age 
and cannot stand as strenuous exertion. 
Some have physical defects or weak- 
nesses which the wrong type of job 
may aggravate into life-long handicaps. 
For a few young people, any job may 
be a danger to life. For example: 

Tuberculosis may show no outward 
symptoms in its early stages. When 
large groups of presumably healthy boys 
and girls are examined, a few are 
usually found with unsuspected infec- 
tions. Some of these young people may 
need special care if they are to recover. 
For them any type of work may lead 
to disaster. A larger number are likely 
to have infection in active form. Work 
may carry no special hazard for these 
boys and girls if conditions are favor- 
able, but work at a job too strenuous 
may cause the infection to flare into 
active disease. 

Defective vision may be a _ serious 
handicap to a young person who per- 
forms work involving long-continued, 
close use of the eyes. Not only does 
the defect limit his efficiency on the 
job, but the continued eye strain may 
result in permanent damage to his eyes. 
Defective vision also increases liability 
to accident. 


Heart disease may occur in young 
people in varying degrees of severity. 
It is most often caused by rheumatic 
fever. This may leave the boy or girl 
with a heart so seriously impaired that 
he should not work at all. It may, how- 
ever, leave no sign that his heart is 
damaged; the danger then lies in the 
possible recurrence of the rheumatic 
fever. A boy or girl with such latent 
heart disease should not undertake a job 
in which strenuous work, overfatigue, 
or other unfavorable working condi- 
tions will lower his resistance to the 
disease. 

It is extremely important that young 
people be given physical examinations 
before they are employed, to determine 
whether the proposed jobs are suited to 
their physical capacity. On the basis of 
these examinations a certificate may be 
denied altogether if the child’s health 
would be imperiled by employment in 
any job; or a limited certificate may be 
issued, permitting his employment only 
in specified jobs under specified condi- 
tions and requiring reexamination with- 
in a few months. When resources for 
examinations are inadequate, school 
health records might be utilized as a 
means of checking at least for major 
defects, such as cardiac conditions and 
hernia. 

But preemployment examinations are 
not enough. They should be followed by 
‘orrection of remediable defects. If pos- 
sible, provision should be made also for 
regular follow-up examinations to make 
sure that the young worker’s health is 
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holding up under the job, and to spot 
and treat early any injury to health that 
may have occurred since he started on 
the job. 


Young people seldom attain full mus- 
cular development before they reach 18 
years. Boys under 18, as well as girls, 
should, therefore, be excluded from jobs 
involving the lifting of heavy weights 
and from other heavy labor because of 
the danger of excessive fatigue and of 
serious muscular strain. 

It is poor economy in the long run to 
prolong working hours beyond a certain 
point. Excessive fatigue not only re- 
duces the efficiency of the young worker 
but may lead to accidents and, if long 
continued, may damage his health. To 
prevent overfatigue, boys and girls un- 
der 18 should not be permitted to work 


more than eight hours a day or 48 
hours a week either on farms on on 
other jobs. 


In most states the standards men- 
tioned are a matter of law, at least for 
children up to 16 years of age, in many 
fields of employment. The child-labor 
laws of 42 states now have a maximum 
work-week of 48 hours or less for work- 
ers up to 16 or 18 years of age. 


For youngsters who attend school and 
who also work, these same limits should 
be put on the combined hours of school 
and work—except that, as school is 
likely to be different from a job and 
less strenuous, a total of 9 hours a day 
may not be too much for some boys and 
girls of 16 and 17. Growing boys and 
girls should have variety and free move- 
ment in their activities. They need ade- 
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quate lunch and rest periods and at least 
one day’s rest in seven. They should be 
spared the added fatigue of night work. 
Uninterrupted sleep during the daytime 
is difficult, especially under the crowded 
living conditions in many defense areas, 
and young people who work on the 
night ‘shift are unlikely to obtain the 
rest they require for healthful growth. 


The amount of strain in a young 
worker’s job depends on the surround- 
ings in which he works as well as on 
his working hours. Adequate lighting 
and ventilation are of great importance 
and should be provided on all indoor 
jobs. From working in light too poor 
for the type of work performed, boys 
and girls may develop permanent visual 
defects. Breathing the atmosphere of a 


poorly ventilated room over long periods 
has a depressing effect. It hastens 
fatigue and diminishes the appetite. 

Seats should be available in all work- 
rooms so that during the work period 
boys and girls may sit for short inter- 
vals, at least. But, unless chairs are 
properly designed, serious posture de- 
fects may develop in young workers. 

Growing boys and girls are always 
hungry. They must have large amounts 
of the right kind of foods for their 
healthful physical development. Both on 
the job and in school a lunch period 
long enough to permit an unhurried meal 
at a table should be allowed. 

The conditions under which young 
workers live affect their health and effi- 
ciency almost as much as do the condi- 


Journal 4.0.4. 
vember, 1943 
tions under which they work. It is 
pointed out that work camps and farm 
homes should have good sanitation and 
a safe water and milk supply, and should 
afford nourishing food, adequate rest 
and recreation. 


Young workers need to appreciate the 
importance of protecting their own 
health and to understand what such pro- 
tection means, There should be educa- 
tional programs of health and safety 
directed to the special needs of boys and 
girls on the job. These should be so 
planned as to arrest the attention of 
young people and enlist their under- 
standing effort in the protection of their 
health—Public Welfare News, Septem- 
ber, 1943, Published by The North Caro- 
lina State Board of Charities and 
Public Welfare. 


POLIOMYELITIS IN THE UNITED 
STATES IN 1942, AND A SUMMARY 
OF ITS PREVALENCE FROM 
1933 TO 1942, INCLUSIVE. 

By C. C. Daver, Epidemiologist, 
District of Columbia Health Department 
As compared with recent years, the 
incidence of poliomyelitis in the United 
States during the year 1942 was rel- 
atively low, 4,167 cases* being reported. 
In the past 10 years, 1933 to 1942 in- 
clusive, fewer cases were reported only 
in 1938. The States reporting the lare- 
est number of cases were Illinois with 
493, New York with 297, California 
with 353, New Jersey with 254, and 
Texas with 246. However, the States 
with the highest rates of incidence per 
100,000 population were Nebraska 
(10.7), Vermont (9.1), Arkansas (7.8), 

and Arizona (6.8). 


The disease did not occur in wide- 
spread epidemic form in any part of 
the country in 1942 but rather in small 
localized outbreaks. Almost simultane- 
ously cases began to be reported in in- 
creasing numbers in Kentucky, Tennes- 
see, and Arkansas late in June and the 
peak in number of cases was reached in 
August. In the outbreak occurring in 
the group of counties in south central 
Kentucky and north central Tennessee 
there were two counties which had re- 
ported relatively high rates in 1941 
Warren County in Kentucky had a rate 
of 27 in 1941 (10 cases) and a rate of 
43 in 1942 (16 cases). Sumner County 
in Tennessee reported 22 cases in 1941 
and 20 cases in 1942, or case rates of 
66 and 60, respectively. Simpson County 
in Kentucky, another county in this 
group, had a. rate of 198 per 100,000 
population in 1942, Only 1 case had been 
reported from this county in the pre- 
vious 10 years, that being in 1935. Five 
of the seven counties in Arkansas hav- 
ing relatively high incidence rates in 


*All data for 1942 in this report are pro 
visional. 


| | 
| 
| 
| 
| 
| 
| | 
7 
| 


lournal A.O.A. 
November, 1943 


1942 were among those having high 
rates in 1937. 

The incidence of poliomyelitis was 
relatively high and more widely dis- 
tributed in the western parts of Kansas 
and Nebraska but in these States the 
increase in number of cases reported 
did not begin until late in August. The 
peak in number of cases was reached in 
October. Several counties involved in 
the 1942 outbreak in western Kansas 
had ‘high rates of incidence in previous 
years, some in 1937 and some in 1940. 
Morton County reported an extremely 
high rate, 826 per 100,000 population 
in 1942 (19 cases) and had reported 
only 1 case in 1930, 1 in 1935 and 1 in 
1940. Rawlins County had a rate of 91 
(6 cases) in 1942 and had reported no 
cases since 1930 when 6 cases were also 
reported. The populations of these two 
counties in 1940 were 2,186 and 6,618, 
respectively. Cheyenne County, another 
with a small population (6,221 in 1940), 
reported 3 cases in 1930, 4 in 1940, and 
6 in 1942, or rates of 43, 64, and 9%6, 
respectively, 

The occurrence of the disease in Ne- 
braska is also worth noting. Five coun- 
ties which had not reported any cases 
from 1933 to 1941, inclusive, reported 
1, 1, 2, 2, and 4 cases, respectively. 
(Case rates were 10.2, 27.7, 25.8, 31.2, 
and 45.6 per 100,000 population.) This 
does not indicate an unusually high in- 
cidence especially since these counties 
were located in an area where a general 
outbreak was occurring. Lincoln County 
with a rate of 141.7 had the highest 
incidence for any county in Nebraska in 
1942. During the 10-year period from 
1933 to 1942, 2 cases were reported in 
this county in 1934, 1 in 1937, 6 in 1939, 
10 in 1940, and 36 in 1942. 


Small outbreaks also occurred in IIli- 
nois, New York, and New Jersey. Ver- 
mont had a relatively high rate of inci- 
dence in 1942 as compared with most 
other States, but none of the counties 
had excessively high rates. About two- 
thirds of the cases occurred in a few 
counties in the northern part of the 
State. During the 10-year period from 
1933 to 1942 this same section of Ver- 
mont reported higher rates on the aver- 
age than the southern half. Caverly’s* 
reports of the disease from 1910 to 1917, 
inclusive, also indicate a greater inci- 
dence in the northern group of counties. 


In Texas the incidence of poliomye- 
litis was relatively low throughout the 
spring and summer but late in October 
increasing numbers of cases were re- 
ported and this continued until late in 
December. One-third of all the cases 
reported in the State in 1942 was re- 
ported from Bexar and Nueces Coun- 
ties, in which are located the cities of 
San Antonio and Corpus Christi, re- 
spectively. In California tne increase 
in number of cases reported began in 
September and reached a peak in No- 
vember. Sixty per cent of all the cases 
reported in California in 1942 occurred 
in Los Angeles County. In, States as 
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far south as Texas it is unusual for 
the incidence of poliomyelitis to be high 
late in the fall unless an epidemic has 
occurred during the summer; many of 
the outbreaks in Southern California 
in previous years have. begun in late 
spring or early summer. In certain 
areas of the United States in some 
years the occurrence of cases late in 
the fall without an epidemic immedi- 
ately preceding has appeared to be a 
forerunner of a more widespread out- 
break in the same general area during 
the following summer. 


POLIOMYELITIS CASES AND DEATHS 
FROM 1933 TO 1942, INCLUSIVE 


This report on the prevalence of po- 
liomyelitis by counties in the United 


States is one of a series* begun in 1933. 
Data are therefore now available for 
10 consecutive years. During this period 
69,451 cases were reported in the coun- 
try as a whole and approximately 
7,800 deaths were registered. California 
with 7,595 cases accounted for slightly 
over 10 per cent of all the cases re- 
ported, and New York State with 7,094 
cases accounted for another 10 per 
cent. The largest number of cases re- 
ported in any one of the 10 years was 
10,839 in 1935, and the smallest number 
was 1,705 in 1938. The largest number 
of deaths registered in any one of the 
9 years from 1933 to 1941 was 1,004 
in 1940, and the smallest number was 
478 in 1938. Although a larger number 
of cases was reported in 1935 with 
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deaths. 


of nonparalytic cases. 


Completeness of reporting.—The com- 
pleteness of reporting of poliomyelitis 
cases during the 10-year period from 
showed a_ considerable 
amount of variation among the different 
States. Various reports have indicated 
a case fatality rate of about 5 per cent 
during epidemic periods while during 
periods of low prevalence a fatality 


1933 to 1942 


tewer deaths as compared with 1940, the 
apparent lower fatality rate of 1935 
might be explained by the fact that the 
disease occurred in epidemic form in 
1935 in the region in which are located 
several States which constantly report 
a relatively large ratio of cases to 
Several of these same States 
also reported a fairly large proportion 


rate of 15 to 20 per cent is not un- 
commonly reported. In this discussion 
the ratio of cases to deaths will be 
used to indicate the relative complete- 
ness of reporting rather than case 
fatality rates since the latter give an 
erroneous impression in many instances. 


If 5 per cent represents a fairly rea- 
sonable estimate of the actual fatality 
rate then there should be about 20 
clinical cases reported for each death. 
During the 9-year period from 1933 to 
1941 the highest average ratio of cases 
to deaths was 17.2 which was recorded 
in Connecticut. During the same period 
Massachusetts reported 16.5 cases per 
death, and California reported 15.6. 
Rhode Island, Michigan, Maryland, New 
York, Montana, and Utah reported 
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more than 10 cases per death which 
was above the average for the country 
as a whole. Texas had the lowest ratio 
with 2.6 cases per death, while Arkansas 
reported 3.2, and Oklahoma 4.3 cases 
per death. In many States, especially 
those with a low general average of 
cases reported per death, there was a 
very decided increase in the ratio dur- 
ing years of high prevalence. 


One factor which may have influenced 
the ratio of reported cases to deaths 
was the proportion of nonparalytic cases 
included in the totals reported. Data 
for the years 1936 to 1940, inclusiye, 
which were available for a few States, 
show that 34 per cent of all cases re- 
ported in Massachusetts were nonpara- 
lytic, while Connecticut and California 
reported 23 and 22 per cent nonparalytic 
cases, respectively. Each of these States, 
as stated above, had reported a hich 
ratio of cases to deaths. On the other 
hand, in Tennessee where the ratio was 
only 5.5 cases per death for the period 
from 1933 to 1941, inclusive, only 44 
per cent of all the cases were recorded 
as nonparalytic. In 1936, which was a 
year of high prevalence in Tennessee, 
approximately the same proportion (4.() 
per cent) were recorded as nonparalytic 
but the ratio of cases to deaths was 
8.5; in 1941 the ratio was 11.7. Alabama 
and Mississippi reported all cases as 
paralytic in 1936 and Arkansas did like- 
wise in 1937. These three States re- 
ported an average of 8.0, 4.5, and 3.2 
cases per death, respectively, from 1933 
to 1941, inclusive, In the outbreaks of 
1936 and 1941 in Alabama the ratio of 
cases to deaths rose to 9.7 and 13.4, 
respectively, for the 2 years. However, 
the differences in ratios in the two 
groups of States, ic, Massachusetts, 
Connecticut, and California as compared 
with Alabama, Mississippi, Tennessee, 
and Arkansas, are not entirely explained 
by differences in the proportion of non- 
paralytic cases included in the totals 
reported. There still remains a signifi- 
cant difference in ratios which probably 
is due to an actual difference in com- 
pleteness of reporting. 


It should also be noted that during 
years of high prevalence of poliomyeli- 
tis, the States which generally report a 
large proportion of nonparalytic cases 
usually report a smaller proportion of 
such cases than in years of low preva- 
lence of the disease. This may be due 
to more frequent use of lumbar punc- 
ture and other diagnostic procedures 
during epidemics which might tend to 
eliminate a greater percentage of ques- 
tionable cases. 


Periodicity of poliomyelitis outbreaks. 
—During the 10-year period from 1933 
to 1942 there was no evidence of cyclic 
occurrence or any regularity in periods 
of high and low prevalence. This was 
true for the country as a whole, in 
individual States, and in groups of 
counties. The interval between fairly 
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widespread outbreaks in the country as 
a whole since 1916 has varied from 1 
to 5 years. The interval between out- 
breaks was as short as 1 year in some 
States and as long as 8 years in others 
during the period from 1933 to 1942, 
inclusive. Outbreaks occurred in Michi- 
gan in 1939 and 1940 but different sec- 
tions of the State were involved in 
each outbreak. On the other hand, in 
Alabama where epidemics occurred in 
1936 and 1941 the northwestern part 
of the State was involved in each in- 
stance, The outbreak in 1941 involved 
a larger number of counties, some of 
which had rather low rates of incidence 
in 1936. About 3 per cent of the coun- 
ties in the United States had high 
rates of incidence during 2 or more of 
the 10 years from 1933 to 1942, inclu- 
sive. In this small group, except for the 
few counties which had high rates for 2 
consecutive years, in which case it is 
probable that the same outbreak ex- 
tended over from one year to the next, 
the most common interval between years 
of high prevalence was between 3 and 
5 years. 


Intensity of outbreaks of poliomyeli- 
tis—The intensity of outbreaks of po- 
liomyelitis showed wide variations from 
year to year and also in different parts 
of the country. The States which 
showed excessively high rates of inci- 
dence (30 or more cases per 100,000 
population) in the 1934 outbreaks as de- 
termined by reported cases were Mon- 
tana with a rate of 60.3, Idaho with 33.0, 
Arizona with 32.0, Washington with 
45.8, and California with 56.6. In 1935 
Massachusetts and Rhode Island had in- 
cidence rates of 32.0 and 51.5, respec- 
tively. Iowa reported 36.9, Kansas 30.1, 
and West Virginia 34.8 cases per 100,- 
000 population in 1940. Alabama had a 
rate of 30.5 in 1941, These data indicate 
that epidemics of considerable intensity 
may occur in States with a large pro- 
portion of urban population as well as 
those which are predominantly rural, 
and that in general no section of the 
country has been free of severe out- 
breaks. 


Slightly over 900, or about 30 per 
cent, of the counties in the United 
States had incidence rates of 30 or more 
per 100,000 population during one or 
more of the 10 years from 1933 to 1942, 
inclusive. Rates of 100 or more were 
not an unusual occurrence; the counties 
in which such rates occurred were lo- 
cated in all sections of the country. 
An incidence in excess of 300 cases per 
100,000 population was reported in 9 
counties, the highest recorded being a 
rate of 1,145 in Luce County, Mich., in 
1940. This would mean an attack rate 
of over 1 per cent for the entire 
county. 


On the other hand, certain States or 
sections of States had relatively low 
rates of incidence in each of the 10 
years from 1933 to 1942. For instance, 
in most of New Hampshire and in the 
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tion of milk sugar and potassium chloride; altogether forming an 
antitachitic food. When diluted according to directions, it is essen- 
ually similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


western part of Pennsylvania the inci- 
dence rates based on reported cases 
were relatively low even in years when 
severe outbreaks were occurring in 
nearby areas. Similar conditions were 
to be found in parts of Missouri, North 
Dakota, Maryland, Florida, Louisiana, 
Texas, and Nevada. 


Many counties (approximately 8 per 
cent of all counties in the United 
States) reported no cases of poliomyeli- 
tis during the 10-year period. The ma- 
jority of these have small populations 
and are located for the most part in 
the midwest and western sections of 
the country. In some counties when the 
disease had not been reported for pe- 
riods of 5 to 9 years only sporadic 


cases would be reported while in others 
the disease appeared as an explosive 
outbreak. 


Between the two extremes of an oc- 
casional or no cases reported and defi- 
nite outbreaks of the disease there 
were many instances of single or groups 
of counties which reported cases in 
small numbers during 5 or more of the 
10 years. Such counties for the most 
part are located in the more densely 
populated areas of the country. 

The question may be raised whether 
or not certain sections of some States 
actually have more poliomyelitis than 
other areas in the same State or in 
adjoining States. For instance, Vermont 
has reported more cases than New 


d J, by: 
| 
| 
| Well, 
? 
| 
Busy 
oN | 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS fpumnal A.0.A. 
Hampshire. The former reported 252 
cases with 28 deaths from 1933 to 1941, 
inclusive, while the latter reported 159 
cases with 26 deaths. The ratio of cases 
to deaths was 9.0 and 6.1, respectively 
If it can be assumed that the diseas, 
is equally severe in both States and 
that the ratio of cases to deaths is more 
nearly correct in Vermont, then New 
Hampshire should have reported 234 
cases instead of 159. On this assumption 
the incidence of the disease actually 
would be about the same in the two 
States. As for certain groups of countics 
having more poliomyelitis than others 
as in northern and southern Vermoy 
no definite conclusions seem warrant:d 
without additional data collected o 

a period longer than 10 years, and j\» 
a number of groups of counties. 


Age distribution of poliomyelitis ca 
—The age distribution of poliomyeli 
like that of certain other acute ; 
fectious diseases, has been reported ‘ 
have undergone some change since ‘ 
disease first began to be observed « 
reported in this country. As a basis | 
comparison data from Caverly’s' ; 
ports of the disease in Vermont, Hil! 
report of an epidemiological study 
poliomyelitis in Minnesota, Frost’s* 
port of epidemics in Iowa, Cincinna: 
and Buffalo, and Lavinder, Freema:, 
and Frost's’ report of the 1916 epidens 
have been assembled. These data gi. 
a fairly good idea of the age distribu 
tion of poliomyelitis cases 25 years 
ago. 


In the epidemic of poliomyelitis 
Vermont in 1894, which was studied }) 
Caverly, there were 120 cases reported, 
75 per cent of which were under 
years of age, 12.5 per cent were 6 to 
14 years old, and the remainder, 12.5 
per cent, were 15 years of age and 
older. The proportion of cases under 5 
years of age in Vermont showed a 
marked drop for the years 1910 to 1917, 
inclusive, as compared with the 184 
epidemic, and a still further decrease 
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in the years from 1930 to 1941, inclu- 
sive. The age distribution of cases re- 
ported in Minnesota and Iowa for the 
years 1909 and 1910, respectively, when 
compared with recent years also indi- 
cates a marked shift in distribution 
from the younger to older persons. The 
distribution according to age in Ver- 
mont, Minnesota, and Iowa was quite 
similar not only for the earlier but also 
for recent years. 


The very definite difference in age 
distribution of cases in urban as com- 
pared with rural areas about 1910 to 
1916 is quite apparent. 


in New York City there were 9,131 
cases of poliomyelitis reported in 1916, 
of which 79 per cent were under 5 
years of age. Buffalo and Cincinnati 
showed approximately the same distri- 
bution. The proportion in this age group 
in New York City for the period from 
1930 to 1941, inclusive, was about one- 
half for the 1916 epidemic. The shift in 
distribution was as marked in Massa- 
chusetts, Connecticut, and New Jersey. 
However, the difference in distribution 
of urban and rural cases according to 
age has been less marked in recent years 
than was the case 25 years ago. 


The age distribution of reported cases 
for recent years for certain States and 
cities is shown. The data were 
obtained from official reports or by 
requests to the various State and city 
health departments. States not listed 
were unable to furnish the requested in- 
formation. 
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The percentage of cases under 5 years 
of age has been highest in southern 
States as compared with other sections 
of the country. A similar geographical 
difference is also found in the age dis- 
tribution of some other infectious dis- 
eases. The data for a few cities located 
in the South, for which information 
was secured, suggest that there was 
no higher concentration of cases under 
5 years of age in urban than in rural 
areas. As a matter of fact, a somewhat 
smaller percentage of reported cases 
were under 5 years of age in Louisville 
as compared with the whole State of 
Kentucky, and in Birmingham as com- 
pared with the whole of Alabama. The 
age distribution in Baltimore was no 
different from that of Maryland as a 
whole. The distribution in Washington, 
D. C., has been more like that of north- 
ern States which are predominantly 
rural. 


The relatively small proportion of re- 
ported cases under 5 years of age and 
the large percentage of cases 20 years 
of age and over is quite striking in most 
of the North Central, Mountain, and 
Pacific States. Detroit, Cleveland, and 
Chicago did not show any great differ- 
ence in distribution when compared with 
the East North Central States for which 
data are available. California had a rela- 
tively high concentration of cases in 
the older age groups and Los Angeles 


THIS TWO-FOLD NATURAL THERAPY 
RESTORES NORMAL BOWEL FUNCTION 
WITHOUT: 


Teaspoon 
Dosage 


*ZymenoL contains Pure Aqueous 
Brewers Yeast (no live cells). 


® Irritant Laxative Drugs 

¢ Artificial Bulking Agents 

* Large Doses of Mineral Oil 

@Suger Palatable 
leakage Free @Economicel 

Write for FREE Clinical Size 


OTIS E. GLIDDEN & COMPANY, INC. 


Evanston, Illinois 


AOA 11-43 


and San Francisco differed very little 
from the State as a whole. In New 
York City there continued to be a 
greater concentration of cases under 5 
years of age than in the remainder of 
New York State. 


In epidemics the proportion of cases 
under 5 years of age and those 5 to 9 
years usually increased slightly in most 
of the States and cities for which data 
are available. Occasionally, as in Los 
Angeles in 1934, there was an increase 
in the percentage of reported cases in 
the older age groups, 

EPIDEMIOLOGY OF POLIOMYELITIS 

The epidemiological and experimental 
studies which have been reported during 
the period covered by this series of re- 


ports (1933-42) have not produced any 
radical changes in our concept of polio- 
myelitis nor have they yielded informa- 
tion essential for practical control oi 
the disease. However, these studies have 
suggested certain revisions in the pre- 
vailing opinions regarding the portal of 
entry of the virus and transmission of 
the disease in man. It seems rather 
remarkable that in spite of all the time 
and effort spent in studies on polio- 
myelitis during the past 20 years so 
little new information on the epidemiol- 
ogy of the disease has been produced. 
One can improve very little on Frost's 
discussion on the epidemiology of polio- 
myelitis published in Hygienic Labora- 
tory Bulletin No. 90 in 1913, which ex- 
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cept for a few minor revisions could 
be used to outline the prevailing views 
nd the epidemiology of this disease. 


In 1933 it was still the opinion of 
many investigators that the olfactory 
tract waS a common portal of entry 
of the virus in human poliomyelitis. 
Since then numerous examinations of 
olfactory bulbs from fatal human cases 
have failed except in a few instances 
to demonstrate the presence of virus 
in this organ or to show inflammatory 
reactions which are common in the ex- 
perimental disease in monkeys infected 
intranasally. 

Although the presence of virus in 
the stools of some human cases had 
been demonstrated many years pre- 
viously, it was not until 1937 that the 
gastrointestinal tract was seriously con- 
sidered as a portal of entry by many 
investigators. The frequency and ease 
with which virus could be recovered in 
relatively large amounts from the stools 
of paralytic and abortive cases, con- 
valescents, and contacts of the disease 
soon led many to consider the intestinal 
tract as the principal portal of entry. 


The pharyngeal mucosa is still re- 
garded by many investigators as a com- 
mon portal of entry, an opinion based 
in part on the fact that the virus may 
be recovered from the nasopharyngeal 
secretions in certain cases and contacts. 
The concensus of opinion regarding 
the portal of entry of virus in human 
poliomyelitis would appear to be some- 
what as follows at the present time. 
Infection seldom occurs by way of the 
olfactory tract but mainly through 
mucous membrane of the pharyngeal or 
the lower gastrointestinal tract, or both. 
The relative frequency of these sites as 
portals of entry is still a matter of 
dispute and should be considered a sub- 
ject for further investigation. 

Little advance has been made in our 
knowledge of the manner in which in- 
fection is transmitted from person to 
person. The recovery of virus from sew- 
age as well as from fresh stools sug- 
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gested to some that poliomyelitis might 
be water-borne, The marked concen- 
tration of cases in the summer time 
has been suggested as favoring such a 
hypothesis. Maxcy* recently summed up 
the evidence for and against the hy- 
pothesis that poliomyelitis may be water- 
borne, and his conclusion was that 
“there is at present insufficient evidence 
to justify the belief that water is a 
medium which is of practical impor- 
tance in spread.” 

The impression that the paralytic case 
or the occasionally recognized abortive 
case does not represent the extent of 
active infection in a family or other 
aggregations of persons living in close 
contact with each other has been 
strengthened by several studies in re- 
cent years. It appears that abortive or 
mild infections which do not result in 
paralysis are the rule rather than the 
exception in family and other groups, 
especially during epidemic periods. Lang- 
muir’s’ studies during a recent epidemic 
in New York State seem to verify this 
impression as have other studies of out- 
breaks in institutions. 

Neither experimental nor epidemio- 
logical investigations have produced any 
convincing evidence that poliomyelitis is 
transmitted by an insect vector or that 
reservoirs of infection are to be found 
in any lower animals. Armstrong’s* dem- 
onstration that the Lansing strain of 
virus when given intracerebrally to cot- 
ton rats could produce typical lesions 
in these animals and could further be 
adapted to white mice cannot be inter- 
preted to suggest an animal reservoir. 

Laboratory studies on poliomyelitis 
have revealed the existence of several 
strains of poliomyelitis virus which 
show some immunological differences. 
Serum from some adults living in dif- 
ferent parts of the world may neutral- 
ize a number of strains of the virus 
which would seem to indicate a fairly 
wide distribution of the various strains. 
Aycock’ suggests that more than one 
strain may circulate freely in a given 
outbreak. 
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Kammer, Lloyd Z., from Cleveland, Ohio to 
Green Cross General Hospital, 15 Broad 
St., Akron, Ohio 

Kani, Peter from Los Saori, Calif. to 
Box 515, Inglewood, 

Kirby, D. from Mo., to Box 
4, Wellington, Mo. 

Klein, Erle L., 428 13th St., N., Willmar, 
Minn. (Released from Service) 

Lawson, S. from Ellsworth, Kansas to 402 
Henderson Bank Bldg., Elko, Nev. 

Leonard, —_, J. Sgt; from Lachine, Que. 
to Sydne S., Canada. (In Service) 

LeRoque, y- F. Lt; from Camp Butner, N. 
Car., to Camp Crowder, Mo., (In Service) 

Levin, Norton M. Lt; from Camp Robinson, 
Ark., to Camp Forrest, Tenn. (In Service) 

Lindsay, Owen W., Ph. M. 1/c; from San 
Diego, Calif., to "Long Beach, Calif. (In 
Service) 

Lukos, Andrew J., from 20 Colfax Ave., to 
390 Clifton Ave... Clifton, N. J. 

Luxton, Charles Jr., from Bloomfield, 
N. J. to 431 Freakin Ave., Nutley, N. J. 

Lynn, Dallas W., from 202-03 Citizens Bank 
& Trust Co. Bldg., to Turlington Bldg., 
Dunn, N. Car. 

Mannarelli, J. E., from Erie, Pa., to 1418% 
Chestnut St., Kenova, W. Va. 

Martin, Edward Otto, from Diamond, Mo., 
Box 346, Lapel, Ind. (In Service) 

Martin, “84 O., from Dodge City, Kansas, to 
DeWitt, Mich. 

Maxwell, ‘James D., from Patchogue, L. 
N =< to 146 Lakeview Ave., Rockville a 
ter, 


A 

Michelson, Howard O.,. Ph. M. 2/c; from 
Waynesville, Mo., to 1694 Main St., 
Springfield, Mass. (In Service) 

Montgomery, S. H., from Fontana, Calif., 
Hillside Hospital, 1940 El Cajon Bivd. 
San Diego, Calif. 

Myers, A. J., from gg me Mo., to 803% 
S. 15th ‘Ave., Yakima, Was' 

Nauman, Eric Paul, from ath. dard Bidg., 
217-19 E. Berry St., Ft. Wayne, Ind. 

Nyfeler, Harold a T/4; from Pittsburg, 
Calif., to APO 4003, c/o Postmaster, New 
York, N. Y. 

Podowski, Raymond N., from 16853 Harper 
St., to 5359 Chene St. .» Detroit, Mich. 

Powell, Robert H., from Pitman & Broadway 
to 150 Pitman Ave., Pitman, N. J. 

Powell, Henry, from Pitman & Broadway to 
150 Pitman Ave., Pitman, N. 

(Continued on page 58) 
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A SIMPLE TEST—Rinse mouth and throat thoroughly with Lavoris diluted half with 
water, and expel into basin of clear water. Note the amount of stringy matter expelled. 
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DERMATOLOGISTS 
seem agreed thatthe therapeutic 
action of coal tar depends on 
the aggregate effect of its com- 
ponents.” 

Hence the necessity for a prep- 
aration “delivering” a whole coal 
tar (not a fractional distillate), in 
order to achieve maximum anti- 
septic, antipruritic, keratoplastic 
and reducing action. 

Daxalan is such a comprehen- 
sive agent—preferred by many 
outstanding clinicians because it 
is rigidly standardized as to phys- 
ical and chemical characteristics, 
and is a delightfully smooth, homo- 
genous, almost black (not light 
green or white) ointment. 

Results from Daxalan applica- 
tions in psoriasis, eczema, dermatitis 
and similar affections, have been 
excellent. 

May we send a trial supply? 


DOME CHEMICALS, INC. (as 


250 EAST 43rd STREET 

Stock available at A. S. Aloe Co., St. Louis, 
Los Angeles, Kansas City, New Orleans 


DAXALAN 


—WHOLE CRUDE COAL TAR 
RIGIDLY STANDARDIZED 


What’s New with the 
Advertisers 


ROSS-ADAMS LENS TISSUE 


ROSS-ADAMS Lens Tissues rep- 
resent a radical departure from the 
usual Japanese style lens tissues. They 
are smooth, dense and thin as com- 
pared with the soft, porous Japanese 
style lens tissues. 


ROSS-ADAMS Lens Tissues are 
specially processed, dense, and have 
considerable tensile strength. They 
will not disintegrate with manipula- 
tion. The surface of the tissue is 
smooth, thereby tending to prevent 
abrasive dust particles from becoming 
embedded in the paper. They have 
an unusual grease-absorbing quality, 
easily removing fingermarks and 
other oils and greases from lenses. 
Unlike soft and porous lens tissues, 
ROSS-ADAMS tissues will not per- 
mit body oils from the fingers to 
smear the surface being cleaned. This 
property can be readily tested by 
wiping eyeglasses. A single sheet will 
effectively clean a much greater area 
than will soft tissues which usually 
require several thicknesses. The tis- 
sues are free of vegetable or mineral 
filler and completely non-abrasive. 
The density and great strength of 
these tissues eliminate the breakdown 
of the fibres—or linting. 


ROSS-ADAMS Lens Tissues are 
now widely used by our armed forces 
and by manufacturers of precision 
optics, and have been -tested and ap- 
proved by independent laboratories, 
various U. S. government agencies, 
and leading lens manufacturers. 

Sample sheets of the tissue and 
literature will be sent, upon request, 
by the manufacturers. 


Cray-Apams Co., Inc. 
44 East 23rd Street, New York, N. Y. 


NOVOCOL WINS AWARD 


The Army-Navy “E” Award was 
presented to the men and women of 
the Novocol Chemical Manufacturing 
Company, Inc., for high achievement 
in war production, on October 7, at’ 
the Novocol Bldg., 2911 Atlantic Ave., 
Brooklyn, N. Y. 


Reduced Prices 


on 
Back Issues 


OSTEOPATHIC MAGAZINE 


OSTEOPATHIC HEALTH 


Starting at $2.00 per 100 
for copies of 1936-1938, 
down to $4.00 per 100 for 
those of 1942. 


Envelopes included, but 
imprinting and transporta- 


tion are extra. 


Send for printed lists of 
contents of these back 
issues, 


Complete sets of samples 
O.M. $1.50; O.H. $1.00. 
Supply is limited. Order 
now while they last. 


A. 0. A. 
540 N. MICHIGAN Ave., 
Chicago, Ill. 
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The Ethical Topical Anodyne | 
B U -LO L that Controls. ..PAIN in muscle 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


CALIFORNIA CHANGES OF ADDRESS 
(Continued from page 56) 


Prichard, Wm. W. W., from L ; 
Drs. Edward B. Jones Calif., 215 East Avenue 41, Dr. Cecil D. Underwood 
and 


31, Calif. 
Randall, Allan B., from 48 Ave., to Practice limited 
Forest J. Grunigen Riverside Ave, Red Bank, 

ector, inn, from 619 ——, Ave., to 
7204 Prospect Ave., Kansas City, 5, Mo. DERMATOLOGY 


609 So Grand ve. Redding, Barbara, from Larchmont, N. Y., to 
A 6300 Sherwood Road, Philadelphia, 31, Pa. & 


Los Angeles, Calif. Reynolds, J. Paul, from 216 N. Richardson, SYPHILOLOGY 


obertson, oseph rom Smithfield, 
Practice Limited to Box 188, Paden City, Va. 416 West 8th Street 
ohweder, us rom acon, o., to Leos Ang ifornia 
Urology Dermatology Proctology Hotel McNeil, Moorefield, W. Va. eles, Calif 
to 1 aBelle, Highland Park, 3, Mich. RADO 
Rudner, Murray A., from Detroit, Mich., to Cue 
zberg, Herbert, from New Yor ’ to 
LOS ANGELES 149-20 90th Ave., Jamaica, N. Y. . 
Samuelson, Fridolf F., from Barnett Ave., Dr. Reid 
MERRILL to 222 Werby Bldg., 39th & Main, Kansas 
City, 3, Mo. Eye, Ear, Nose, Throat 


Shifrin, Aaron H., ny "Key West, Fla., to Denver Polyclinic and Post- 
Neuropsychiatric Sinclair, from 13331 Kercheval to 14944 
— Saas Ave., Grosse Pointe Park, 15, 1600 Ogden Street 
609 South Grand Smoot, J. A., from Kansas City, Mo., to 2644 


E. Eleventh, Tulsa, 4, Okla. 
avenue Souders, Ben J., Ph. M. 2/c; from Fort Denver, Colorado 
Schuyler, N. Y., to c/o Fleet Postmaster, 
San Francisco, Calif. 
Spencer, Walter D., from Weatherford, to 


Complete Psychiatric Servi Comanche Hospital, Comanche, Okla. 
pl ~?. e S an Stack, Preston J., from 2729 W. Vernon Ave., 


THOMAS de MEYERS | Leimert Bivd., Los Angeles, 43, 
M.A., D.O., F.A.C.N. Saraltecbore, D. W., Ph. M. 2/c; from DR. PHILIP A. WITT 
Corpus Christi, ema, to Moffett Field, 
Calif. (In Service 
John L. Bolenbaugh, Tannen, Harry L., from Avon Lake, Ohio, to Division of Urolegy and Surgery 
DO Box 425, Weimar, Texas ef the Rocky Mountain Clinic 


Vincent, William S., KC °43; Northeast —< 
pital, 620 Bennington Ave., Kansas City, 3 


Mo. 
Walker, Glenn A., Capt.; from Transfer, Pa., 1550 Lincoln Denver 
234 E. Col St. P to APO 181-A, Los Angeles, Calif. (In 
orado St., Pasadena, Calif. Service) 

f Warehime, Donald Ohio, 
to Great Lakes, [ll. (In Service 

Weiner, Albert L., from Phillipsburg, N. J., DISTRICT OF COLUMBIA 
to Bridge St., Milford, N. J. 

White, William E., Lt.; from New York, 
N. Y., to Camp Livingston, La. (In Serv- 
ice) 

Wilton, Bruce L., from Huntington Park, 

Dr. Frank «dl Farmer Calif., to 2505 S. Hope St., Los Angeles, 7, DR. CHESTER D. SWOPE 

General Osteopathic Practice Ziontz, Harold J., from Mayville, Mich., to Osteopathic Physician 
3643 S. Division Center St, 

Zlotkin, uis rom mter St., to 

4036 Wilshire Blvd. 45 Main "Freehold, N. 


Los Angeles CORRECTION—AUGUST JOURNAL Washi D 

Cash, Byron L., Des Moines General Hos- ashington, V. ee 
vital, 603 East 12th, Des Moines, 16, Iowa. 
rroneously listed at 2510 Beaver St. 


FLORIDA FLORIDA 


The Farragut Apts. 


Lee R. Borg, D. O. 
and 


John B. Wessel, D.O. Mount Dora Hospital, Inc. 


WALTER W.MARKERT Dr. Gerald A. Richardson 


OSTEOPATHIC PHYSICIAN 


HERNIA 
1180 West Santa Barbara Ave. 808 E. Las Olas Boulevard 


Los Angeles, California Fort Serdale. Flosid 
Axminster 7149 


FULL facilities for the OSTEOPATHIC 
Strictly Private Maternity Hospital— 
— Seclusion — 
iv ittance 
ployed. 
Mount Dora, Florida 
See 1943 A.O.A. Directory 
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Dr. Nettie M. Harris 
Osteopathic Physician 
Colonic Irrigations 
X-Ray 
Suite 108-19 Kimball House 


Atlanta, Ga. 
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BOSTON 


MICHIGAN 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 


Certified by A.O.B.P. 


210 Frisco Bldg., 906 Olive St. 
St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 
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FOR SALE: Bausch and Lomb Minot 

Automatic Rotary Microtone. Prac- 
tically unused. Guaranteed in excellent 
condition. D. J. di Nito, 603 W. Pierce 
St., Kirksville, Mo. 


WANTED TO BUY: Macklin Adjust- 

ment Table in good condition. Dr. 
F. S. G. Penner, 531 S. St. Joseph, 
South Bend 11, Indiana. 


WANTED TO BUY: Used X-Ray Fil- 

ing Cabinet—must have 14 x 17 com- 
partments. Dr. Paul A. Allen, Waupun, 
Wisconsin. 
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GEO. C. WIDNEY, D.O. 
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Dr. Thomas R. Thorburn 
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They combine your greetings with 


the story of osteopathic progress 
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Delivered in Bulk to Your Office 
Annual contract Single Order 
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4.25 per 100 5.25 per 100 
Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra with or without 
professional card. (Covers cost of addressing, inserting and 
postage only.) 


Under 200 copies 


200 or more 
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orrhea, menorrhagia, 
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Supplied: In ethical pockages of 20-cop. 
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conditions, physicians find (Smith) efficient 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepared by hy ) is 
lly enhonced by the p of opiol, 

oil of savin, and aloin. 
Its sustained tonic action on the uterus provides 


uterine contractions, and by serving 


ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, ¥. 
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Arching Type Diaphragm 


The diaphragm that completely 
occludes any chance for spermal in- 
gress, It arches up into symphysis 
pubis and cul-de-sac. its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 
ersion 


DIAPHRAGM & CHEMICAL COMPANY 


6512 8. Ashland Avenue Chicago, Ill. | 
{ Send me full details of the ARC DIAPHRAGM ; 
; Name. D. o. 
Add 
City. Stave 


r PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 61 
— 
N = 
N 7 local hyperemia and to st te thmic 
+= booklet “The Symptomatic Treat- 
isers in Thi | ! CONTROL 
Advertisers in This Issue B CONCEPTION 
| 
| Cystocele Retroflexion 
7A Rectocele Anteversion 
Ethically distributed through 
| Surgical Supply Dealers 
| 


The secret of stag horn shavings is the heritage of the women of the Cora tribe. By 
swallowing these scrapings, the squaw believes herself protected from pregnancy.” 


@ Physicians today know the medical necessity of child-spacing. Studies by prominent medical authorities 
prove that it is essential to infant and maternal health. Years of laboratory 
and clinic tests have demonstrated the effectiveness of Ortho-Gynol Vaginal Jelly. 


Because it is non-irritating, non-toxic and well-tolerated in continued use, it is more widely prescribed by 


physicians than any other preparation of its kind. 


*Himes, Medical History of Contraception 
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The rationing of important iron-giving foods deserves 
serious consideration as a possible cause for 

existing and potential iron deficiencies for many. 

The authorities manifest growing concern 

over the ever increasing cases of anemias. Such conditions 
indicate that never before has it been so important 

to LOOK AT THE BLOOD! Anemias of nutritional origin 
are effectively and economically corrected by the 
administration of specially prepared iron (easily 
assimilated ferrous sulphate—plain or with 
liver concentrate) incorporated in . .. 
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New Third (1943) Edition 
GRADWOHL’S 


Clinical Laboratory Methods & Diagnosis 


In two volumes 
© Text material increased more 


than 30% 
© 234 new illustrations 
° 13 new color plates 


NEW FEATURES 


Urine Analysis—latest available information on kidney function 
tests, including urea clearance. 


Blood Chemistry—liver function; work of Somogyi on blood and 
urinary diastase. 


Hematology—clotting, prothrombin time tests and mechanism of 
clotting; infectious mononucleosis, agranulocytosis, polycy- 
themia. 


Blood Groups and Transfusion—new chapter, discussing Rh fac- 
tor, subgroups of group A, all known data on P factor. 
Methods for making sera given. 


Special Tests—new methods of vitamin assay and identification. 


Bacteriological Applications to Clinical Diagnosis—blood culture 
analysis; identification of pneumococci; penicillin. 


Serology—Kolmer technic revised, Kahn also; complement fixa- 
tion tests for Rocky Mountain fever added. 


Tissue Cutting and Staining—contributions of A. A. Krajian 
added. 


Parasitology and Tropical Medicine—thoroughly revised. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Mo. 


volumes, $20.00. 
_______Attached is my check. 


Name 


Gentlemen: Send me the new 1943 Gradwohl’s “CLINICAL LABORATORY METHODS AND DIAGNOSIS,” in two 


by H. B. H. GRADWOHL. 
M.D., D.Se., Director of the 
Gradwohl Laboratories and 
Gradwohl School of Laboratory 
Technique; Formerly Director 
of Laboratories, St. Louis 
County Hospital. 


2230 pages, 726 illustrations, 
57 color plates. PRICE, $20. 


AOA 11-43 


Charge my account. 


| PRESS: 
a . 
‘i 
= 

OKATORE Li 4 

\WNOSIS 

q 
VOLUME. 

— 
| 


